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NEURASTHENIA 


The tumultuous life entails its penalties—among 


thenia. The storm and stress modern civilization exhaust the 


reserve force the organism just the suffering and hardship 


war did. Organotherapy effective overcoming the ner- 


exhaustion induced more subtly, but just surely, the 
high speed conditions the Twentieth Century. 
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NEW ATTEMPTS PROCURE IMMUNITY MALIGNANT 
DISEASE MAN* 


Cancer Research Laboratories—The Middlesex Hospital, London 


transmission cancer inoculation 


from one animal another 


recorded Hanau 1889, and few years 
later Morau and other workers. More 
recently still the publication Jensen’s paper 
1903 the subject transmitted cancer 
attracted the attention investigators many 
countries, and directed special attention the 
possibility securing this means some 
immunity tumour these investiga- 
tions had been shown that brief stage 
immunity was acquired animals after they 
had been inoculated tumour material. This 
knowledge stimulated renewed efforts find 
some method which this temporary immunity 
could made permanent and perhaps made 
possible human beings, even the extent 
protecting them from the growth their own 
malignant tumour cells. was found, however, 
that living tumour tissue could not used for 
affected rats almost invariably fresh 
tumours. further advance was made 1908, 
when was shown that the injection blood 


corpuscles into mice, protected these animals 


against subsequent inoculations with carcinomat- 
ous cells, and for time the possibility using 
normal tissues means producing immunity 
interested many workers. While was 
recognized very soon tissues, especially 
those rich cells, produced limited degree 
resistance tumour growth when inoculated into 


lecture delivered before the Montreal 
Medico-Chirurgical Society, November 3rd, 1922. 


animals the same species, this immunity, how- 
ever, proved very fleeting, reaching its maximum 
ten fourteen days, and then disappearing 
gradually and the protection was not increased 
repeating the dose, nor did larger dose intensify 
the effect. Many investigators then endea- 
voured produce immunity means auto- 
lysed extracts emulsions the patient’s own 
tumours, but useful results were obtained. 
1910, however, Contamin recorded that 
had obtained condition immunity tumour 
bearing mice after treating the growths with 
and stated that mice inoculated with 
this tumour material which had been exposed 
x-rays vitro, developed immunity sub- 
sequent inoculation living tumour material. 
Excessive radiation, however, was found destroy 
this immunizing power. 

This line research has been carried 
our Research Laboratories using Twort carci- 
noma. found that mouse carcinoma 
exposed sufficient dose radiation from 
radium, failed grow when inoculated into 
normal mice. When this injection was followed 
inoculation non-radiated tumour, most 
the animals were found immune. The 
degree the immunity depended upon the 
amount radiation which the tumour had 
been exposed. The immune state produced 
the injection irradiated tumour tissue 
much greater intensity than that caused the 
inoculation normal tissue, and apparently 
permanent, and not associated dependent 
upon any tumour formation the site the 
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injection. Experiments have been undertaken 
the Middlesex Hospital, London, during the last 
two years test the value this method 
inducing immunity the hope that might have 
some value the treatment human cancer. 

The technique follows: rat with definite 
malignant tumour given anaesthetic, and 
the growth removed with antiseptic precaution. 
This growth cut into pieces, minced with 
Haaland mincer into Petri dish and covered 
with sterile sheet mica. This placed 
c.ms. below the anticathode Coolidge 
tube running alternative spark gap 
between spheres diameter. The time 
exposure depends upon the output the bulb, 
and checked every minute the readings 
electroscope. yet there international 
unit can measured. During 
the course this work have employed the 
our working unit; namely, the minimum 
dose x-rays which under these conditions 
needed prevent the growth rat 
sarcoma when inoculated into normal rats. The 
electroscope shculd standardized with known 
quantity radium, and the time required for 
effective exposure the x-rays obtain 
the equivalent must determined 
the exposure goes on. The irradiated material 
then inoculated into rats. considerable 
degree immunity has often the in- 
oculation quite small pieces. Quantities 
this material, however, ranging from 0.003 
0.2 cm. were inoculated into rats. Fourteen 
days later all these animals and the controls 
received test inoculation. was found that 
the degree immunity did not vary much, but 
the best result was obtained from the largest 
quantity, and therefore 
that amount was used. Experiments were made 
determine the rapidity with which immunity 
produced, and from them appeared that the 
maximum reached fairly quickly, but the rats 
tested after eight weeks seemed perhaps little 
more protected than those tested shorter 
intervals. 

has been insisted upon various writers, 
that comparatively easy immunize 
animal against the implantation graft, but 
affect established tumour; fact, 
until now, immunizing method has been 
found which will influence the growth 
established tumour. Experiments, however, un- 
dertaken Russ, appeared show definite 
retarding effect slow growing sarcoma, for, 
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after immunizing dose, the cancerous tumour 
was found have grown only five out 
animals which received the dose. These experi- 
mental results appear confirm the work 
previous investigators, and indicate that 
immunity tumour growth animals can 
induced the inoculation irradiated tumour 
cells. Two points appear have been brought 
out strongly: First, that some degree immunity 
may result from the adequate irradiation 
malignant tumour the body, but ensure 
this practice matter great technical 
difficulty. The second point that the treat- 
ment patient with irradiated tumour cells, 
after the surgical removal the growth may 
help set state resistance the disease. 
test the value the second statement, 
attempts have been made during the past year 
thirty cases immunize patients suffering 
from cancer, against their own tumour 
The time that has elapsed too short form 
decided opinion the value this treatment 
the progress the disease. All that can 
say present that with efficient technical 
precautions the treatment can carried out 
without causing any tumour formation serious 
effects. The cases treated were those which 
the disease was such stage that complete 
surgical removal was not considered possible, 
but was not far advanced preclude 
prospect life for some months. these 
patients, five were suffering from carcinoma 
the breast, diagnosed microscopic examination. 
these limited operation was performed, the 
primary growth only being removed, and the 
axillary glands left. When last seen January, 
1922, these patients were all good health 
without evidence recurrence. some the 
cases the disease had keen very advanced. re- 
viewing these must borne mind that 
almost all the cases the stage the disease 
rendered any other form treatment inadvisable. 
The technique was follows: the operation 
only much tumour was removed was 
ent provide material for the subsequent in- 
jection. breast cases total removal the 
breast appeared more simple than partial 
removal. cases where glands were involved 


attempt was made remove all the growth. 
After the removal much the tumour 
was deemed advisable the wound was closed and 
dressed. Two pockets were then prepared 
the abdominal wall either side the mid 
line the following manner: incision about 
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inch long made down the deep fascia 
and strong pair sinus forceps thrust along 
between the subcutaneous tissue and muscles 
and then opened out. The pockets thus formed 
are fan shaped, with the narrow end upwards, 
that injected material tends retained. 
They are purposely made large order increase 
the area contact between the patient’s tissues 
and the injected material. large sized drainage 
tube put into each the openings, reaching 
nearly the bottom the pocket, and stitches 
are inserted into the skin, that the wounds 
can easily closed afterwards. The whole 
the growth removed the operation sent 
the laboratory sterile dish, where cut 
with scissors and the growth separated 
far possible from the normal tissue. 
then placed metal mincing machine, covered 
with sterile towel, and minced into the middle 
ashallow dish. The layer should uniform 
thickness the bottom the dish. then 
covered with sheet mica, put into slightly 
larger and deeper dish, and wrapped sterile 
towel protect from possible contamination 
during the exposure. After the radiation 
dose two the minced tumour sucked 
into long glass syringe fitted with wide aper- 
ture and canula, and returned the ward. The 
preparation the material rule takes about 
the ward the dressings are removed 
from the abdominal wound, and equal quantities 
the radiated material injected through each 
drainage tube. These are then withdrawn, the 


ligatures tied, and the wounds sealed with gauze 


and collodion. This can often done before 
the patient has completely recovergd conscious- 
ness, but any case the proceeding may made 
almost painless. The quantity material in- 
jected has varied from most cases 


the irradiated material weakens its immuniz- 
ing powers and tumour tissue infected with septic 
organisms liable produce abscess the 
site injection and have immunizing action. 
The dose radiation appears have practically 


bactericidal action. 


ing this material into patients are inserting 


tumour cells into the most susceptible all in- 
dividuals and are trusting entirely the radia- 
tion prevent these cells growing. feel 
essential treatment this kind that 
rigorous x-ray technique adopted. Our me- 
thod run the Coolidge tube far pos- 
sible under similar conditions spark gap 
and heating filament current. Directly the ex- 
posure the minced tumour has begun measure- 
ment the x-rays issuing from the bulb are 
taken means gold leaf electroscope 
which been standardised 
means known quantity radium. 

The final result which hoped this me- 
thod obtain that the patient will able 
destroy all tumour cells left the body after the 
limited operation. connection with this me- 
thod Dr. Sidney Russ writes the editor fol- 
lows: The foundation the process rests upon 
experimental basis which has been carried 
out the transplantable tumours the mouse 
and rat. The first step was the determination 
the lethal dose radiation (x-rays radium) 
for such tumours; namely, the amount radia- 
tion required prevent any proliferation the 
tumour cells. Animals given inoculation 


irradiated tumour tissue are majority 


cases made immune this method; and, this 
that which obtained other measures. The 
immunity process applied human beings con- 
sists the removal the tumour mass 
surgical means and its re-introduction into the 
body the patient after has been given twice 
the lethal dose radiation; amount which 
human cases has been shown sufficient 
prevent any growth the re-introduced tis- 
sue. point the process the recog- 
nition those undertaking it, that team 
work which the surgeon, the pathologist, and 
the radiologist are responsible for different parts 
it. difficulty present exists specify- 
ing the exact dosage radiation, difficulty which 
hoped may overcome the near future 
the introduction international unit x-ray 
intensity, that institutions may have suit- 
able standard reference. 
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RECENT ADVANCES X-RAY TREATMENT* 


Morton, M.D., C.M. (Trin. Tor.), F.R.C.S., Ed, 


Lecturer Radiology, University Cambridge, and West London Post Graduate College 


outstanding feature the subject 
medical radiology the almost dramatic 
suddenness with which came upon and 
secured for itself permanent position the 
first importance. just years since the 
was discovered, and need further 
than its application diagnosis see what 
boon has been humanity. While being 
constantly improved detail, this branch 
radiology has been pretty well worked out for 
some years past; that is, its broad principles; 
but think the wealth accurate knowledge 
have gained with its help. Instance, with the 
war fresh our minds, the localization for- 
eign bodies; the investigation fractures; the 
certainty accurate diagnosis these 
well such conditions aneurysm the 
aorta, oesophageal stricture, hour-glass 
stomach, the urinary caleulus. Remember also 
what has taught the anatomy and phy- 
siology the stomach. These are but few 
the many examples that might. given. 
Concurrently another application the x-ray 
was being developed; soon was known 
that had the property setting reaction 
living tissues, efforts were made use 
therapeutic agent. Progress was much less 
rapid than diagnosis, and for long time 
results were not impressive; consequence 
many radiologists abandoned this side our 
work, but some held spite the 
difficulties and discouragements encountered. 
relation these difficulties, and history the 
progress x-ray therapeutics might inter- 
esting, but not very useful. would rather 
spend the limited time disposal helping 
you appreciate the present position and future 
possibilities what promises matter the 
highest the public and our pro- 
fession. First, let consider the changes that 
take place living tissue cells after exposure 
adequate dose x-rays. Under the micro- 
see the nuclei disintegrating with 


*Read the meeting the Montreal Medico-Chir- 
ugical Society, Oct. 6th, 1922. 


vacuolation the cell contents. Ultimately the 
whole cell breaks down, dissolved and carried 
away the lymphatics. the present moment 
the theory rays split the radio- 
sensitive chromatin the nuclei, bringing about 
the formation toxin ferment which 
proportion the x-ray dosage, either stimulates, 
inhibits, destroys. may take this. the 
first principle underlying x-ray therapeutics. 
The second that the more embryonic the type 
cell the more susceptible these changes. 
Thirdly, the most susceptible period the life 
history any cell when undergoing division. 
Such changes are course fundamental, and 
any cell mass cells, subjected this treat- 
ment becomes profoundly altered. The altera- 
tion not immediate, but extends over several 
days, and meanwhile ‘‘things are 
the surrounding normal tissues. The growth, 
formerly active and invading and lowering the 
local and general resistance the organism 
means toxins, now becomes all intents 
and purposes, more less inert foreign body. 
Owing their higher resistance and vitality, 
normal tissue elements are strongly stimulated, 
there determination blood the part, with 
active leugocytosis, and severely damaged cells 
are finally disposed of. There are other matters 
might refer this connection, but this 
enough for our present purpose. Applying these 
are able formulate the con- 
ditions that make for success the treatment 
malignant disease. The chief one that the 
growth attacked relatively early stage, 
while still localized that every part 
receives the proper x-ray dose. Secondly, 
necessary that the general health the patient 
has not been seriously impaired, since depend 
normal vital processes complete the changes 
have initiated. will evident that 
cannot expect efficient reaction area that 
has been the site more less extensive sur- 
gical procedure. 

already mentioned, progress the ther- 
apeutic application the x-rays has been very 


‘ 
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slow, chiefly for want accurate knowledge 
many points the highest importance. Even 
now not fully realized among radiologists 
that the type ray necessary give the best 
results diagnosis differs widely from that re- 
quired for therapeutic purposes. im- 
possible get satisfactory results treatment 
with apparatus primarily designed for diagnosis, 
and vice versa. There still demand for 
equipment adaptable for both purposes, and this 


has done much delay therapeutics since the 


only tests applied were diagnostic kind. 
X-ray therapeutics remained almost sta- 
tionary condition until the construction x-ray 


apparatus. may here consider few impor- 


tant physical principles involved this ques- 
tion, and would first take secondary radiation. 
the property the x-ray when falls 
any substance give rise secondary radia- 
tion from the latter. The character this 
secondary radiation depends the wave length 
the primary beam itself, and the atomic 
weight the elements making the substance 
falls on. The more highly penetrating the 
radiation the shorter the wave length, and 
the more profuse the secondary radiation. 
diagnosis want rays low penetration 
give good shadows, and few secondary 
rays possible which tend blur and 
generally fog and spoil the image. treatment 
want all the radiation can get, especially 
the deeper parts, and not care whether 
enough. diagnosis the primary rays from the 
x-ray tube are all want, and secondary rays 
are nuisance; treatment the chief function 
the primary ray set profuse secondary 
radiation, which, far the result concern- 
ed, may more important than the primary 
beam itself; the more highly penetrating (or 
shorter the wave-length is) the less will lost 
absorption traversing the upper layers 
tissue. 

illustration what mean, let imagine 
huge water tank supported such way that 
can get underneath the middle it. large 
glass bell-jar has been fitted into the floor 
the tank that can stand the cavity the 
jar and surrounded the water. Let there 
also light-tight cover the tank with 
adjustable diaphragm the centre, and immed- 
iately over this again electric lamp. 
suitable controls can vary the size the 


diaphragm opening and the intensity the 
light from the lamp. 

First let see what happens with the long 
wave-lengths used diagnosis, represent 
which will make the lamp glow bright 


red. open the diaphragm and 


sufficient depth water above, shall see 
the lamp filament very faintly first and with- 
out sensible illumination the which 
are standing. the opening enlarges, the lamp 
filament becomes less distinct but there will 
more illumination where stand. get 
more direct illumination from the lamp into our 
glass cell; the extra illumination arises from the 
secondary radiation the larger amount 
water illuminated, and this will increase until 
the periphery the illuminated cone has been 
extended far that the secondary radiation can 
longer reach us, but entirely absorbed 
the intervening thickness water. this 
stage the light will seem come from nowhere 
particular and very feeble the best. 

Now let begin again, this time turning 
the lamp the fullest brilliance can bear. 

The moment the diaphragm opened our cell 
will illuminated direct rays from the lamp, 
and this direct illumination will increase until 
the cone light just encloses our cell. 
this point such secondary rays are set 
the upper layers water may neglected. 
While more direct rays can reach our cell 
opening the diaphragm still further the illu- 
mination around steadily increases from the 
secondary radiation and will continue 
long able overcome the absorption 
the intervening thickness water. 

the physicist will say wrong 
speaking secondary radiation this connec- 
tion and that all due reflection. Fortun- 
ately for our present purpose does not matter 
which really is; serves explain what 
mean. Assuming that are using the x-rays 
instead ordinary visible light, the conditions 
the above experiment are exactly similar 
those present when treating deeply seated 
growth, such carcinoma the uterus, pan- 
creas, oesophagus, and object describ- 
ing this imaginary experiment emphasize the 
wide difference the conditions necessary for 
suecess x-ray diagnosis and x-ray treatment, 
and that one set apparatus used for both, 
satisfactory results cannot hoped for. 

The rays coming from x-ray tube 
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composite mixture various wave-lengths, just 
ordinary daylight mixture different 
eolours. The higher the resistance the tube 
and the higher the voltage used excite the 
greater the proportion short wave-lengths. 
not want the longer waves, since they 
are readily absorbed the skin and set 
dermatitis, stop them placing sheet 
metal between the tube and the patient. Twelve 
used and with voltages about 200,000 the re- 
sultant beam practically homogenous. The 
tendency use higher voltages get shorter 
wave-lengths, and expect working with 
about 500,000 volts before many months are past. 
The great difficulty x-ray that 
getting even irradiation through every part 
the diseased area. Surface lesions are difficult 
owing surface irregularities. Central lesions 
are almost difficult owing the loss the 
overlying tissues, but the dose can built 
irradiating from different angles. have 
standard work to, which call the 
Skin Dose; subject certain conditions and 
requirements can give this dose will, and 
when administered normal skin gives rise 
slight hyperaemia about six days followed 
tanning about month. permanent 
injury done and after suitable interval 
may repeated the same area. treating 
central lesion place the centre the tube 
23em from the skin, and may suppose the 
depth represent our skin dose 
100 will found that only about 20% 
reaches that depth, which too small for any 
practical use. cancer requires least 
110% must give least five more such doses 
from different angles but all directed the same 
Superficial lesions require different tech- 
nique, and while far results have been less 
favourable, they promise time equally 
good with the improved methods now being 
worked out. 

will now profitable consider the effect 
varying x-ray doses malignant cells, espec- 
ially carcinoma. 
that small doses more less frequently repeated 
have inhibitory long the 
cumulative effect any period does not. exceed 
certain amount. this limit exceeded the 
case ceases improve and the dose pushed 
still further may get rapidly worse. Conse- 
quently have stimulating dose for cancer 


the first place may 
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cells, which about 40% the unit skin dose 
standard, and one which must avoided. Treat- 
ment should always completed one sitting 
and every care taken that part the lesion 
receives less than the full dose. give 
cell more than 40%, the lower limit 
the stimulating dose, the result stronger stim- 
ulation first and then over-stimulation the 
dose approaches 60% the U.S.D. This latter 
the lower limit what may call the par- 
alysing dose, which extends 90%. Cells 
subjected dose within these limits will lie 
dormant for period that longer the dose 
approaches the upper limit. They are not de- 
stroyed and will revive time. Pushing the 
dose the U.S.D. 100%—only stimulating 
normal epithelium—we enter what the 
lethal dose for cancer cells, but must aim 
giving not less than 110% every part the 
lesion and 120% without fear. Sar- 
comatous cells require but 80% the U.S.D. 
but results are not appreciably better this 
account owing the readiness this type 
undergo early dissemination. Localized tuber- 
culous lesions not complicated sepsis, such 
the bones and joints children respond very 
favourably 50% must repeated 
suitable intervals. The primary function 
the ovary suspended 35% dose perman- 
ently, and this dose has been successful ex- 
cessive bleeding the menopause with with- 
out the presence fibroids; the latter usually 
shrink and cease give further trouble. 

difficult avoid technicalities such 
highly technical subject radiology, but 
wish give some idea where are. Treat- 
ment the x-rays longer the empirical, 
even haphazard procedure was but few years 
since. can now produce definite type 
radiation will and administer with reason- 
able accuracy; know now what want 
give, and how give it; further, can given 
any part the body, even piaces where the 
surgeon cannot dare not go. More than this, 
Bavaria where the main part this work has 
been elaborated, surgical methods have been 
definitely abandoned for some years past cases 
malignant disease the female pelvis, and 
with greatly improved results. have caused 


tumours the breast, diagnosed cancer 
competent authorities, disappear within few 
weeks. have treated many cases cancer 
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the rectum who are now getting along comfort- 
ably, improving health, gaining weight, and 
enjoying life degree that not lessened 
because the proposed colotomy has been indefin- 
itely postponed. Cases definitely proved can- 
cer the tongue, tonsil, and larynx, have become 
free from all signs have now 
under care case cancer the 
oesphagus, which gastrostomy was done 
March last year avoid death from starva- 
tion. Three weeks after his first x-ray treat- 
ment food began pass down the normal way, 
and within three months could put away 
ordinary meal well ever before. has 
now regained the odd pounds lost, looks 
fit and well and wants work. This not 
the only case the kind that doing well 
result treatment modern x-ray methods 
under own care. Several cases definite 
recurrence following removal the breast have 
cleared most satisfactory way, but 
larger number have come too late hope for 
any definite improvement. too many cases 
every kind come stage when con- 
method can even attempt cure, and 


many have turned away. not only 
useless, but unjustifiable attempt serious x-ray 
treatment where there dissemination, even 
wide local extension and where there cach- 
exia, even marked anaemia. These full irrad- 
iations cause fall the red blood which 
the anaemic patient cannot afford, apart from 
the fact that the vital processes are too feeble 
deal with the problem solved. prelimin- 
ary blood-count should done always, and 
the reds are more down 10% down wise 
delay treatment, and put the patient intra- 
muscular injections iron and arsenic, gener- 
ous feeding for fortnight more until the 
blood becomes more normal. This procedure 
what has been lost the irradiation. 
should out all cases after treat- 
lowing treatment. This destruction some 
the red blood cells the only constitutional 
effect any importance, and beyond sense 
fatigue lasting from hours, the normal 
life patient good bodily condition 
interfered with. 


SOME PHASES THYROID DISEASE* 


Winnipeg 


ISEASES the thyroid are great inter- 
est the medical profession. They are 
interest the biochemist, the physiologist, 
and the research worker. They are special 
interest the general practitioner, the internist, 
and the surgeon. doubt there another 
subject the realm medicine with such diver- 
sity interests. Medicine becoming more 
and more co-operative, and the care pa- 
tients, know other condition where co- 
operation between the different departments 
medicine more essential. 

The early investigations the function 
the thyroid were carried mainly extirpa- 
tion the gland. 1856, Schiff removed the 
whole thyroid and noted the result. this 


*Address surgery the 42nd annual meeting The 
Ontario Medical Association, Toronto, June 1922. 


time the parathyroids were unknown. Since 
then, great deal experimental work has been 
done. Sandstrém, 1880, discovered the para- 
thyroids the higher animals. Without re- 
viewing this work, may said that the re- 
moval the thyroid causes myxoedema, while 
removal the parathyroids followed 
tetany. Removal the whole thyro-parathy- 
roid apparatus usually followed death 
two three weeks. 1896, Baumann isolated 
substance, which designated thyro-iodin. 
1914, Kendall isolated pure crystalline form 


the active principle the gland, and gave 


the name,—thyroxin. This substance when ad- 
ministered has the same physiological action 
the thyroid gland itself. 

The function the thyroid is, therefore, the 
elaboration and control this iodine-containing 
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hormone, thyroxin; this turn essential 
normal metabolism. has the chem- 


ical formula NI, thyro-oxy- 


indol. The total thyroxin content the body 
about mgms. approximately one-third being 
the thyroid, and not more than mgms. 
the circulating blood. Plummer, who has made 
great many clinical observations the action 
thyroxin, has shown that mgms. admini- 
stered daily may hold the basal metabolism 
above normal, while mgms. may hold 
the basal metabolism above normal. Fifteen 
mgms. given intravenously patients suffering 
from goitre, who have basal 
metabolism plus may not cause any notable 
reaction. When given patients having large 
colloid goitre with bruit, the bruit disappears, 
and the thyroid shrinks rapidly, but constitu- 


tional reaction may absent. With these two’ 


exceptions sustained elevation the basal 
metabolism has followed every intravenous dose 
more than one mgm. thyroxin.” Following 
the administration medicinal dose thyroxin 
amyxoedematous patient, the maximum effect 
not reached till the tenth day, this effect 
maintained for ten days, and then gradually 
passes off, that the end the eighth week, 
the patient has returned his original status. 


The discovery thyroxin has been one the 
greatest advances the study thyroid func- 
tion. However, the whole problem 
means solved. not know whether internal 
secretions perform their functions supply- 
ing substance, which the tissues require, 
whether they have added function acting 
antitoxin, thereby destroying poisonous 
products within the fluids and tissues the body. 
The work Marine and McCarrison con- 
taminated waters causative goitre, would 
seem support the latter hypothesis. 


Pathology.—Apart from tumour formation and 
inflammatory conditions there are two essential 
changes that take place the thyroid, namely: 
hypertrophy Hypertrophy 
may physiological occurs during pregnancy, 
the first stages endemic goitre, the latter 
true hyperplasia being alsc found. This hyper- 
trophy due stimulation, and the stimula- 
tion persists over long period time, the 
changes the gland may pass into condition 
permanency, and thus become pathological. 

hypertrophy there increase the nor- 
mal number vesicles, and their colloid con- 


tent, that the condition progresses, have 
eventually the picture typical colloid 
namely, vesicles lined with cells, which would 
appear flattened from pressure from the 
greatly increased amount colloid, but with 
increase the cellular element. The condition 
the gland section characteristic, both 
macroscopically and microscopically. Hyperpla- 
sia gives entirely opposite picture. The 
cellular elements predominate. The vesicles are 
lined with one more layers cells, which have 
become columnar type, and the walls 
are thrown into folds. There colloid 
seen, either with the naked eye microscope. 
The gross section has beefy appearance and 
resembles very much section pancreas. 


says that, cells lining the vesicles 


the normal thyroid never number more than 
fifty microscopic cross section, while exoph- 
thalmic goitre where condition hyperplasia 
exists, seventy more cells may counted 
one Adenoma develops from the em- 
bryonic cell rests between the vesicles from the 
vesicle the adult gland. They are known re- 
spectively foetal and adult adenomata. They 
single multiple. The surrounding 
gland structure may show areas hyperplasia, 
resembling that exophthalmic goitre. This 
the pathological condition usually found 
toxic adenomata. adenoma through degen- 
erative change haemorrhage into its substance, 
may become cystic, hence the source cysts 
the thyroid. Carcinoma occurs with much 
greater frequency the thyroid than sarcoma, 
the proportion being round figures ten 
one, (Wilson, B., Annals Surgery, 1921, 
74, (Neoplastic Diseases, page 
states, the wide acceptance 
numerous reported cases sarcoma the thy- 
roid, there strong reason for believing that the 
great majority these tumours are epithelial 
origin.”” When, however, sarcoma develops 
the thyroid must necessarily have its origin 
the fibrous stroma, the cells which are 
mesodermic origin. Inflammations may acute 
chronic. They are, however, rare. The acute 
inflammatory conditions are usually associated 
with the acute infectious diseases notably scarlet 
fever and typhoid. the former, fibrosis with 
consequent hypo-function the gland prone 
follow. the latter abscess formation not 
uncommon. infective type thyroiditis 
said endemicin Brazil. The chronic inflam- 
matory conditions, tubercle tuberculosis, syphilis, 
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and actinomycosis are very rare. Tuberculous thy- 
roiditis occurs either miliary nodular form. 
Syphilitic lesions both congenital and acquired 
types are described. The con- 
ditions require differentiated from toxic goitre 
and the chronic types from malignant disease. 
Etiology and Distribution Goitre. Goitre 
very widely distributed geographically; fact 
many places endemic, while others 
extremely rare. That less prevalent 
districts near the sea, and more prevalent in- 
land regions, has been known for long time. 
reaches its highest incidence countries where 
snow-capped mountains abound. Northern 
India, Switzerland, British Columbia, and the 
Western States well Alaska itis endemic. 
these places the drinking water very prone 
devoid iodine. The water mountain- 
ous districts may said almost pure dis- 
tilled water; its source being the melted snow 
from the mountain tops. might noted that 
mountainous districts Norway and 
Scotland, goitre common. the moun- 
tains are not perpetually covered with snow. 
Goitre said common certain parts 
the Dominion, that 60% the population 
show noticeable enlargement the thyroid. 
many these goitres remain permanently en- 
larged, and not few develop adenomata 
through the abnormal stimulation “cell 
the importance prevention and treatment 
obvious. quite possible that the prevention 
endemic goitre may the same time, 
great extent, the prevention adenomata. 
Adenomatous nodules shrink under the admini- 
stration iodine thyroxin the same way 
that diffuse colloid diminishes with the same 
treatment. the present time there are two 
theories, the cause endemic goitre, 
namely: the infectious, and 
ficiency theory. Much experimental work has 
been done, the results which would seem 
lend support the former theory, especially 
recent years McCarrison. the present time 
the iodine deficiency theory seemtto the most 
popular. While many interestins facts could 
stated support the former, the geographical 
distribution goitre strongly favours the latter. 
doubt both these factors, well others 
play part the etiology. The work Marine 
and Kimball the treatment school children 
goitrous district Ohio with sodium iodide 
most interesting and important. than 


one-quarter one per cent. developed enlarged 
thyroid after treatment, while twenty-seven per 
cent. those who received treatment, showed 
enlargement subsequent examination. This 
result seems emphasize the importance 
preventive medicine this condition. 

far back the twelfth century Italian 
physician advocated seaweed treatment for 
goitrous patients. Japan and along the 
Atlantic coast where seaweed extensively used 
diet, goitre very rare. Cameron, the 
University Manitoba, has drawn attention 
the power certain plants concentrate iodine, 
notably seaweed. Formerly salt was obtained 
from sea water evaporation. was then 
found contain large numbers bacteria. 
the bacteria were eliminated sea salt would 
preferable, and would, doubt, contain the 
requisite amount iodine. Sodium iodide may 
conveniently added table salt. Our table 
salt purified, that formerly contained 
iodine, this has been entirely eliminated the 
manufacturing process. are becoming 
civilized that eliminate iodine from our salt 
and vitamines food. 

Goitre found throughout the animal king- 
dom from fishes man. much more com- 
mon animals living under domestic conditions 
than those living the wild state. districts 
where goitre endemic, the lower animals are 
also affected. Switzerland, 30% the dogs 
are said have goitre, and Marine states that 
found the gland abnormal 90% the dogs 
brought his laboratory Cleveland, district 
where goitre very prevalent. said that 
sheep raising Michigan was unsuccessful 
account goitre, until salt, containing iodine 
impurity was used. 1915 farm 
fourteen miles from Winnipeg, epidemic 
exophthalmic goitre occurred among the lambs. 
herd 400 sheep, the ewes themselves were 
apparently normal, but seventy per cent. the 
lambs were born very weakened condition, 
and with the symptoms goitre. 
Some were able raise themselves their front 
legs, but could not use their hind legs. The 
majority those that were able nurse, were 
held while they nursed, recovered. Fifty 
per cent., however, died. The thyroid which 
was removed and examined 
showed true Graves’ disease. not know any 
parallel this the human species. veterin- 
ary surgeon said that the administration iodine 
the ewes would have prevented this condition. 
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The pig which common 
east the Rocky Mountains from Alberta 

Clinical Manifestations. infant born with 
functionless thyroid cretin. districts 
where goitre endemic, cretinism quite preva- 
lent. varies directly with the extent which 
the disease prevails amongst the adult popula- 
tion. Defective thyroid function the mother 
the essential causative factor cretinism. 
Paracelsus the early part the sixteenth 
century made the first positive statements about 
cretinism, and its relation endemic goitre. 

the adult various grades sub-function 
the thyroid are frequently met with. Some time 
ago, the case young woman sixteen years 
age came under observation. She was very 
obese, mentally sluggish and suffered from drowsi- 
ness. This patient became entirely well 
course thyroid extract. basal metabolism 
was not done this time. 

Myxcedema does not occur until the basal meta- 
bolism has fallen considerably below normal, 
that many cases hypothyroidism are probably 
overlooked, that have not reached the myxcedema- 
tous stage. Cretins and patients 
respond rapidly the administration thyroid 
extract the intravenous injections thyroxin. 

Considerable confusion has prevailed between 


‘the types—toxic goitre and exophthalmic goitre 


true Graves’ disease. The difference has been 
recognized for some time, toxic goitre being known 
false exophthalmic, (Berry), Pseudo-Graves’ 
disease, Basedowized Goitre, etc. toxic cases, 
the patient has had for some time enlarged 
thyroid, which has not caused constitutional 
symptoms. This may have been adenoma, 
single multiple, enlargement the diffuse 
colloid type. Symptoms increased activity 
develop. This occurs average from ten 
fifteen years, after the first appearance the 
goitre. Graves’ disease the other hand, the 
goitre usually appears simultaneously with the 
constitutional symptoms. There are variations 
this rule, however, where the goitre has ap- 
peared shortly before several months subse- 
quent the development symptoms. 
toxic goitre, exophthalmos usually absent, and 
present very less marked degree. The 
symptoms are more pronounced, 
while Graves’ disease the nervous symptoms 
predominate. The stages remissions and 
exacerbations are shorter and more pronounced 
toxic than exophthalmic goitre. The gland 


is, rule, smaller and uniformly enlarged 
Graves’ disease, while the toxic goitre 
nodular and usually asymmetrical. The basal 
metabolic rate plus both cases, but rule 
higher Graves’ disease. The pathological 
differences have already been briefly discussed. 
thyroidism, the symptoms being the same 
these produced the administration thyroid 
gland, the intravenous injection thyroxin. 
some other hormone, excess normal, has 
been added that the thyroid. 

Surgical Treatment. discussing the surgical 
treatment goitre, will necessary deal 
with the different types separately, for even 
though the etiology and pathology are confused, 
the treatment more clearly defined. 

Endemic essentially medical con- 
dition the early stages. This true every 
diffuse enlargement the thyroid, 
occurring either endemically sporadically. 
They become surgical only under the following 
circumstances: Cases occurr- 
ing during adolescence frequently subside. Un- 
doubtedly larger percentage would return 
normal with active medical treatment. This en- 
largement being physiological response the 
part the thyroid stimulus, clear that 
x-ray treatment would decidedly harmful. 
One cannot speak dogmatically about the time 
which operation should undertaken, 


factors must considered. However, 


goitre that has persisted over number years 
very likely permanent and surgery should 
considered. Pressure: Dyspnoea the main 
pressure manifestation. The cartilaginous rings 
the trachea may actually absorbed, the 
trachea being converted into narrow flattened 
tube, the so-called ‘‘scabbard 
adenoma one lobe may give considerable 
lateral distortion, while tumour the isthmus 
may cause the most marked symptoms from 
direct antero-posterior pressure. 
tions are positive indications for surgical treat- 
ment. Deformity: Operation should seldom 
advised purely for cosmetic reasons. Other as- 
sociated symptoms and the large percentage that 
later become toxic, may justify operation. Toxic 
manifestations appear about twenty-three per 
cent. simple goitres. This eventuality must 
considered all enlargements the thyroid 
that have reached the stage permanency. 

Toxic toxic adenoma should al- 


. 
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ways considered surgical condition. The 
time which operation should undertaken, 
however, very important. Apart from this, 
the other indications and operative technique are 
practically the same simple goitre, with the 
exception that operation becomes more impera- 
tive. The time which operate during the 
period remission, and not during the stage 
exacerbation symptoms. These cases are dan- 
gerous surgical risks, operated during the 
stage acute toxicity. They require time, rest, 
and the same pre-operative care exophthal- 
mic goitre. Ligation arteries these cases 
practically value, and should not done. 
Removal the adenoma followed complete 
relief from all symptoms about three weeks, 
Diffuse colloid goitre with toxic symptoms calls 
for bilateral resection similar that simple 
goitre, with the exception that less gland need 
conserved. 

exophthalmic goitre several questions 
arise, first, are the results surgery entirely 
satisfactory? second, the operative mortality 
high make surgery unjustifiable? and 
third, there any known treatment which 
surgery can supplanted? answer the 
first question, “Are the results surgery satis- 
factory from the standpoint cure?” believe 
that provided gross organic changes have not 
taken place the heart and other organs, re- 
moval sufficient amount gland will fol- 


lowed cure about eighty ninety per cent. 


cases. There small percentage cases, 
while they are free from severe relapses, are not 
entirely well. smaller percentage, while much 
improved from their former condition seem 
very far from normal. Their basal metabolism 
may low, but they suffer from palpitation, tire 
easily, and have not their normal capacity for 
work. Some the unsatisfactory results are due 
the unnecessary delay deciding whether the 
case can cured medically should receive the 
benefits surgery. not wish confuse this 
with the delay which essential tide patient 
over acute stage toxaemia before operation 
considered. Another very important factor, 
contributing unsatisfactory results inade- 
quate incomplete operation. The surgeon may 
consider that doing the safest vhing for his 
patient removing resecting one lobe the 
gland one time. may may not his 
intention deal with the opposite lobe 
similar manner later. Such case may subse- 
quently develop symptoms similar those preced- 


ing the operation. records such 
case, and have recently removed three-fourths 
remaining lobe patient with return 
symptoms four years after the primary hemi- 
thyroidectomy. should remembered that 
certain extent, the organic changes the 
heart and other organs are permanent, and will 
not cured treatment directed solely towards 
the gland. Ligation arteries should con- 
sidered only preliminary operation the 
gland itself. own personal belief that they 
are unnecessary, improvement toxicity can 
obtained equally well time and rest. Further- 
more, ligations are usually undertaken when the 
patient highly toxic, they have contributed con- 
siderably the surgical mortality. The question 
the amount gland conserved arises. 
the research work the University Minne- 
sota, was found that while one-third the gland 
was necessary for the growing animal, one-sixth 
was necessary after growth had ceased. Under 
the direction Professor Swale Vincent and 
myself, Dr. Adamson carried out number 
experiments the University Manitoba, and 
found that dogs apparently remained well, 
with even less than one-sixth the gland, and 
one animal which only one parathyroid was 
conserved the whole thyro-parathyroid ap- 
paratus, the animal showed 
should remembered that different types 
animals react differently removal the thy- 
roid, depending upon whether they belong the 
herbivora, carnivora. These experimental dif- 


ferences shown Gley, Paris, are due 


the anatomical relationship between the thyroid 
and the parathyroids. For example,— the rab- 
bit the external parathyroids are often detached 
from the thyroid and would thus escape removal 
the operation. cases 
seem require very small amount gland. 
Our custom has been conserve one-sixth each 
lobe, probably little more mild cases, and 


less severe ones. The operation 


however, may carried out one two stages. 
these cases well with this small amount 
gland, quite obvious that single lobectomy 
may followed incomplete cure. 

have recently written all toxic and exoph- 


thalmic goitre cases and the reports received have 


been highly satisfactory with the exceptions 
two. These two were able about, but 
were not condition continuous work. 
The basal metabolism one these cases was 
found plus eight, while the second case 
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basal metabolism could not done, but she 
wrote complaining general weakness and in- 
capacity for work. 

Second:—Is the operative mortality ex- 
ophthalmic goitre high discourage 
surgery? There are some internists, who are 
extreme absolutely exclude surgery from 
their methods treatment. the other hand 
there are some surgeons, who are much 
haste, that they advocate operation every 
case diagnosis. extreme views doubt 
contribute largely the operative mortality, 
the former because some the cases will eventu- 
ally seek relief through surgery when very 
extreme condition, and the latter through precipi- 
tate operating when the patient acutely 
toxic and dangerous stage. article, which 
published three years ago, made the statement 
that exophthalmic and toxic goitres should never 
considered surgical emergencies. Further ex- 
perience has served fully convince the 
truth this statement. wish emphasize 
strongly the necessity for pre-operative care and 
preparation these patients. Some when first 
seen may past the acutely toxic stage. The 
majority are, however, especially when seen 
the family physician highly toxic condition. 
They frequently have pulse rate 120 140. 
The basal metabolism often above fifty, and 
may plus seventy-five over. Patients 
while this stage are medical and not surgical 
cases. They should put bed with absolute 
mental and physical rest; the diet should free 
from proteins, particularly those containing 
tryptophane. Zeine and gelatine, which contain 
practically tryptophane radical are allowable 
(Cameron, T., Can. Med. Ass. Jour. April, 1922) 
Invariably have seen that after time, usually 
matter several months, their pulse rate drops 
below 100, the cardiac dilatation markedly 
improved, and the basal metabolism below 
plus forty. these patients are allowed 
gradually get about, their strength returns, and 
time they can take walks without undue fa- 
tigue. accomplish this, has taken some 
cases, from two three months, others from 


six nine months. Much will depend upon the 


length time the patient has been ill before com- 
ing under observation. When this result has 
been obtained, find that these patients will, 
rule, stand complete bilateral resection 
the gland one sitting. 

Formerly, when did ligations more frequently 
than the present time, had patient who 


was being treated rest, and intraglandular 
injections boiling water, advocated Miles 
Porter. There was always marked reaction 
after each injection. Finally decided 
ligation. When she was taken into the operating 
room, her pulse rate increased from 120 180 
per minute. thought the risk would un- 
warranted and sent her home for three months 
rest. She did not return until nine months had 
passed. Her general condition had very much 
improved, her pulse rate being below 100. 
did bilateral resection one sitting, following 
which she made very normal recovery. have 
had several reports from this patient. She has 
since been good health, and has performed the 
routine housework the farm, well given 
birth child. This case further impressed 
with the importance the decid- 
ing when operate. 

Several years ago two exophthalmic cases 
died following operation, and one died following 
injection boiling water into the gland. 
feel that, had allowed these patients further 
time, that they would have been not only over, 
but well away from the acutely toxic stage, they 
might have recovered. The case which boil- 
ing water was injected was extreme one. 
She had three months rest bed, and expert 
medical care, but was still very toxic. believe 
that had the surgical treatment this case been 
postponed for several more months, her resis- 
tance would have been materially increased 
this time, and less unfortunate outcome ob- 
tained. two other cases which strongly 
advocated prolonged rest before considering sur- 
gery, both these patients were operated 
other experienced operators and both died. 
Another patient, prominent member our 
legislature, for whom had prescribed three 
months rest, preliminary operation, was operat- 
elsewhere without preliminary treatment, 
with fatal result. 

While the element rest very important, 
believe that the time element even more 
so. The waves remissions and exacerbations 
probably extend over twelve months, though this 
not always constant. patient seen the 
commencement attack may not reach the 
maximum improvement till twelve months 
later. The maximum improvement means the 
maximum safety when operation con- 
sidered. The most dangerous type case seems 
those acute onset very young patients. 
Occasionally one sees fulminating case exoph- 
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thalmic goitre. They often die the first at- 

tack. feel sure that surgery these cases will 

hasten, rather than avert fatal outcome. 
Recently wrote one hundred hospitals 


the United States and Canada graded 


class, according the American College 

Surgeons, asking for their statistics, operative 

and non-operative, simple, toxic, and exoph- 

thalmic goitres. Some were not able give 
these, statistics account their records not 
being complete. From those who replied, the 
operative mortality exophthalmic goitre ranged 
from five ten per cent. these were first class 
hospitals, doubt represents fairly average 
results. few hospitals where one surgeon 

did all the goitre operations, the reports were 

very much better. 

The operative statistics simple goitre were 
very much lower, averaging about one-third per 
cent. technically there difference 
the operation one case from that the other, 
the cause this high operative mortality the 
former must accounted for the condition 
the patient the time operation. 

The following summary the operative 
statistics own cases goitre. 

Colloid Goitre—total, cases. 
Non-toxic—47—Mortality, 
Toxic—34—Mortality, iptoxication). 

Operation performed—Bilateral resection. 

Adenoma Thyroid—total, cases. 

(a) Unilateral—right 42, left 11. (Cystic 11). 

(b) Isthmus—4. 

(c) Diffuse adenomatosis—8. 
Non-toxic—56—Mortality, 
Toxic—9—Mortality, 

Operation performed—Resection—Enucleation. 

Exophthalmic Goitre—total, cases. 
Lobectomy—2—done before 1912. 


Bilateral resection—36—(5 cases two stages). 
Mortality—1—(before 1912, thyroid intoxication). 


there any known treatment, which 
surgery can supplanted? 


The Roentgen Ray Tonsillar Disease.— 
The cases treated roentgen-ray therapy 
which Francis Lederer, Chicago, reports, were 
those representing every type tonsillar disease, 
and patients varying ages. case have 
any marked changes been observed, and only 


with the typical hypertrophied tonsils 


has even slight change size been noted. 
Patients with infected tonsils with the usual re- 
current attacks were seemingly 
benefited for period, only have recurrence 
the attack. These cryptic tonsils, with the 


know treatment that gives satis- 
factory results bilateral resection the gland, 
provided the operation can made safe for the 
patient, and the patient made safe for the opera- 
tion. X-ray and radium can certainly depress 
the functional over-activity the gland, but 
unless this treatment carried destructive 
point, not see how its action can perma- 
nent. carried this stage the whole thyro- 
parathyroid apparatus would rendered func- 
tionless. When enlarged thymus present, 
after sub-total thyroidectomy, x-ray treatment 
this gland has been beneficial, but ac- 
count should the conserved portion the thy- 
roid and parathyroids exposed the rays. 

conclusion, wish emphasize the follow- 
ing points: simple and endemic goitres 
one cannot stress too much the preven- 
tive medicine, and the importance early active 
medical treatment. The importance rest, 
pre-operative and post-operative Graves’ di- 
sease. Kocher pointed out the progressiveness 
and chronicity this malady. Therefore, 
all other chronic conditions, single factor 
sufficient itself effect cure, the operation 
being only one step the treatment. The 
time which operation undertaken Graves’ 
time when these cases can operated 
with nearly the same margin safety simple 
goitre. Since have been observing and select- 
ing this time, have not seen immediate post- 
operative reaction, which has been any way 


alarming, shown the patient’s general condi- 
tion and pulse rate. Having made the exoph- 
thalmic toxic patient safe for the operation, 
the operation must adequate, order avoid 


usual infectious material which they harbor, were 
controlled bacteriologically and found not have 
been affected the roentgen ray. The type 
tonsil which has, through disease and age, under- 
gone fibrosis but little affected this therapy. 


Encouraging results have been obtained not 
much objectively from the alleviation sub- 
jective symptoms, that type child whose 
larynx filled with lymphoid hyperplasia. The 
procedure, therefore, not without some danger. 
—Jour. Am. Med. Assoc., Sep. 30, 1922. 


; 
4 
4 
4 
q 
7 
4 
4 
§ 
7 . 
4 
t 
: 
| 


854 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


SOME THOUGHTS GOITRE 


M.D. 


Vancouver 


subject goitre one that interests 
everyone us, both because its preva- 

lence and because the obscurity about its 
causation. one will dispute the relatively 
large proportion cases found among children 
and young adults, and lesser proportion among 
the more adult. This latter would suggest that 
large number these cases, seen the young, 
become spontaneously cured before middle life. 

opening subject, not intend take 
development the anatomy the thy- 
roid, but rather bring your remembrance the 
work-a-day facts connection with goitre, which 
busy practitioners are constantly encoun- 
tering. 

There doubt that, the North Pacific 
States and British Columbia, have more than 
our share goitre. The reports our school 
inspectors show, from per cent. the 
female children our schools are affected with 
goitre; much less proportion males. With 
dry belt the wet coast districts. 

While cases goitre may found anywhere, 
still, there are certain areas the world which 
are notoriously goiterous. But looking for 
local cause not seem find one. Some 
areas are thought owe their goiterous charac- 
teristics chalky soil, others the presence 
Elsewhere mountainous district 
blames its hills while another sedimentary 
basin formation, thinks finds the cause, 
excess organic material present its soil. 
two goiterous districts seem alike, even the 
same range may vary. Thus British Columbia, 
Washington and Oregon are distinctly goiterous— 
but informed Sacramento practitioner 


that rarely sees case there. can’t 


hills plains chalk limestone excess 
organic material the soil, that accounts for 
over proportion cases goitre, for these con- 
ditions are not constant the goitre areas. 
Perhaps one cause for goitre will ever found, 
and perhaps our troubles are our own making, 
trying find one cause fit all cases. 


However, shall seek prove that absence 
iodine the main cause the prevalence 
goitre the north Pacific coast. The coast 
range mountains composed granite, from 
which iodine absent. Granite plutonic 
rock, and one can easily see, how, volatile 
substance iodine, could never lodge such 
matrix. Hence, the waters derived from such 
rocks must turn free iodine. The Van- 
couver water supply has been analyzed and 
trace found. Hence, locally, have popula- 
tion drinking iodine free water, and most 
instances living iodine free food. Some 
years ago, the Colony Farm Essondale, only 
twenty miles from Vancouver, there were many 
cases goitre among the livestock, many calves 
and lambs being born with it. One calf had 
large goitre that assistance was necessary its 
birth. This state affairs was eradicated 
the use iodine, small dose very few grains 
sodium iodide given weekly the pregnant 
animal, being sufficient ensure absence 
goitre their offspring. further evidence, 
two years ago, the Dominion Experimental 
farm Summerland, all the pigs born that year 
were goiterous and all but two died. The follow- 
ing year the pregnant sows were given two grains 
sodium iodide daily and not pig was born 


with goitre. 


The experimental work Marine and Kimball 
Akron, Ohio,’ also confirmatory. They 
found 56.4% enlarged thyroids among 3,872 
school children. Six months after month’s 
treatment with sodium iodide had been given, 
they found that one third the small goitres 
had disappeared, and one third those marked 
moderate goitres, had decreased 
more, thus showing curative effect. But the 
prophylactic effect was just positive. Not 
only had iodine been given those with goitre, 
but large number without goitre had also been 
put under the influence iodine while third 
group, also without goitre had had treatment. 
those without goitre who took treatment, not 
one the end six months showed any thyroid 
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enlargement, but those without goitre who had 
treatment, less than 26% the end six 
months from the beginning the observations, 
shewed enlargement. 

Empirically, iodine has been used for long 
time treating goitre, and there seems these 
late experiments have been some basis for 
its use. the treatment tropical dysentry 
the past, heroic doses ipecac were given, often 
with good effect, true empirical form treat- 
ment. Now the present day treatment means 
emetine derived from ipecac, proves that our 
predecessors the profession, shooting the 
dark, had hit the mark. the Akron experi- 
ment least encourages the belief that prophy- 
laxis may the successful means eradicating 
goitre. 

tion Dr. Pearson one our local Vancouver 
meetings. pointed out, that our local Japan- 
ese did not have goitre and also drew our atten- 
tion the fact, that consumed 
them, quite proportion was obtained from the 
sea; fish and the dried seaweeds used 
soups, etc., and these have well known iodine 
content. 

confirmation Dr. Pearson’s idea the fol- 
lowing letter from Dr. Everett Jones, 
Seattle, interesting: 

years ago the valley the White River, 
which south Seattle, was occupied white 
farmers. The occurrence goitre amongst these 
people was very common. used average 
two three cases every month from that dis- 
trict. Since then the Japanese truck farmers 
have come and crowded out the whites, 
that now the whole district inhabited 
Japanese. far know, case goitre 
has ever been seen any these people. 

“Last summer was consulted middle- 
aged Japanese woman who was suffering from 
very toxic adenoma. being the only case 
goitre had encountered Japanese, made 
some enquiries her family, mode living, 
etc. was informed that she and her family 
belonged the ‘Tony Japs’. They had dis- 
carded the ways their own people and were 
living much like Americans they possibly 
could the extent even employing white 
cook. These two occurrences would certainly 
suggest the thought that there 
the food the mode living the Japanese 
which protects them from 

further evincing the growth the idea 


that absence iodine the food has some in- 
fluence the formation goitre, per- 
mitting the formation goitre, only recently 
noticed the public press note one 
your Winnipeg doctors, who blamed the purity 
present day refined salt factor. Iodine 
found the brine salt wells and careful 
refining removes from the salt. 

view the foregoing, would not 
valuable experiment have every pregnant 
woman take short iodine treatments, and would 
not good plan childhood, substitute 
yearly course iodine for the familiar sulphur 
and molasses; beginning believe that 
goitre might become rarity such plans were 
universally carried out. 

well aware that the iodine theory will not 
fit all cases, for instance the classic goiterous 
wells Styria, drinking whose water cause 
goitre; the statement that the goitre producing 
element cannot filtered out, but can de- 
stroyed boiling, thus suggesting living 
organism. only suggestion would that 
re-checking these various statements would 
not come amiss and the enhance the 
value the iodine suggestion. But looking 
the subject from another angle more light may 
obtained. Granted that one excitant cause 
can found; that what produces goitre the 
sedimentary basin Akron, Ohio, different 
from that Vancouver Seattle; still both 
cases the influence iodine marked. Then 
must suppose thgt iodine acts protective 
agent, enabling the thyroid gland combat 
neutralize the evil influences the unknown 
agents which are the causes goitre. 

good deal confusion has 


arisen classifying the various types goitre, 


owing tendency multiply these types, and 
make the classification all embracing. Fortu- 
nately very simple classification suffices for 
ordinary work, and that used the Vancouver 
General Hospital all that wanted. 

All goitres are there divided into two classes; 
Symmetrical and Asymmetrical. 

The Symmetrical are divided into: (a) Dif- 
fuse colloid goitre; the so-called parenchymatous 
Mayo. (b) Diffuse hyperplastic goitre; 
the typical exophthalmic goitre. 

The asymmetrical consists almost exclusively 
adenomatous goitres, with their various de- 
generations. But addition, asymmetrical 
goitre, have those cases malignancy; 
abscess, which naturally would create 
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asymmetry but which being few number leave 
the field almost alone the adenomata. These 
adenomata turn are two kinds—(leaving 
out the degenerate forms), namely: simple ade- 
nomata, and hyperplastic adenomata. Hyper- 
plasia taken mean increase the epithe- 
lial elements lining the acini the thyroid, and 


‘hence when the terms diffuse hyperplastic 


hyperplastic adenoma are used they signify tox- 
icity. 

thus seen that the classification reduced 
simple elements. The thyroid does not in- 
crease size multiplication its acini but 
either increase the contents the acini, 
when have colloid goitre; increase 
the cellular elements when have hyperplasia 
toxic goitre. 

Based the foregoing, our pathologist, Dr. 
Hunter, classified series fifty cases 
recently and found follows: Symmetrical, 36; 


consisting of: Diffuse colloid, 19; Diffuse 


plastic, 17. Asymmetrical, 14, consisting of: 
Simple adenoma, Hyperplastic adenoma, 
thus seen that out these fifty cases, there 
were twenty-four hyperplastic, toxic, and 
twenty-six non-toxic; nearly half toxic; higher 
proportion such cases than usually found 
goitre series. But, observations over 
number years, lead believe that this 
not exceptional the Pacific slope, although 
does not agree with the published results some 
Eastern clinics, the Mayo’s. 

Our pathologist, working over the speci- 
mens, made frequent attempts demonstrate 
the. presence mitochondria, which Goetsch 
affirmed were always found toxic goitre and 
always proportion its toxicity. But failure 
was recorded, and the hyperplasia, demonstrated 
the excess the epithelial cells lining the 
acini, taken prove the toxicity the 
cases. fact, Dr. Hunter essays demon- 
strate the degree toxicity, microscopically, 
noting the degree infolding the acinar epi- 
thelium. Thus, the infolding marked with 
consequent increase the cellular elements 
there high degree toxicity, while disten- 
tion the acinar cavity with colloid material 
and smoothing out the infolded epithelium 
denotes lesser degree toxicity. 

Personally, think the microscope has missed 
number mildly toxic cases, yet cases which 
presented the classical picture Graves’ di- 
sease. Two years ago, Spokane, presented 
eleven months’ record sixty-five cases, 


which forty-five were clinically toxic; over two 
and one-half times many toxic non-toxic. 
last fifty cases rely the microscope for 
confirmation and less than half are designated 
toxic. The discrepancy too great ex- 
plained away; and old fashioned enough 
have faith clinical findings, even not 
backed the microscope. However, 
next series trust firmer ground, having 
the aid the basal metabolism tests diagnosis. 

Metabolism essentially process oxida- 
tion and has been found that the excretion 
carbon dioxide, noted the expired air, 
furnishes reliable guide estimating the rate 
metabolism. Thus, the amount carbon 
dioxide greater than normal, have increased 
metabolism. less than normal, then have 
lessened metabolism. This prac- 
tice, for hyperthyroidism accompanied in- 
creased metabolism direct ratio its gravity, 
while hypothyroidism accompanied meta- 
bolism below the normal. The value this 
knowledge great, that, Charles Mayo says, 
failure diagnosis almost impossible the 
metabolic rate taken into consideration with 
other general 

seems that the estimation the basal meta- 
bolism rate applied goitre proving the 
valuable aid diagnosis and treatment 
elaborated recent years. Enumerating the 
various advantages this method, Eberts, 
the C.M.A. Journal, March, 1921, says: 

hyperthyroidism, basal metabolic methods 
are great value clinically the following ways: 
(1) determining the degree toxicity cases 
toxic goitre. (2) determining the operative 
risk judged the degree toxicity. (3) 
whether given case toxic 
goitre, especially the exophthalmic type, the in- 
dividual approaching receding from crisis— 
information great importance where opera- 
tion under consideration. (4) determining 
whether, cases large goitre with symptoms 
resembling hyperthyroidism, these symptoms are 
due hyperthyroidism not. (5) differen- 
tiating, the presence goitre, between tachy- 
cardia nervous origin and that due increased 
thyroid activity. (6) discovering the effects 
operation, treatment, the administra- 
tion thyroxin, other modes therapy.” 

Abbott, the same issue, has the following 
say: 

word only can said, the clinical im- 
port alterations the basal metabolic rate, 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 857 


revealed the very large number observa- 
tions, which the literature cited here represents. 
Normal changes lie between the relatively nar- 
row limits —10 and +10 per cent. following 
similar range, although with somewhat greater 
fluctuations, that the body temperature. 
Variations appear depend upon alterations 
the active principle the thyroid secretion, which 
has with the regulation heat production, 
and very high values +80 +100 per cent. 
may said pathognomonic hyperthy- 
roidism. The converse applies hypothyroid- 
ism, which the rate may depressed the 
lowest figure consistent with life (—40 —45 
per cent.). raised rate most useful the 
differentiation thyrotoxic from adenomatous 
goitres, and the diagnosis those 
cases” thyroid toxicity without exophthalmos 
which demand treatment, yet frequently escape 
the normal rate has supplied valuable negative 
point against the hyperthyroidism sometimes 
hypothecated. Alterations the rate with cor- 
responding changes the clinical picture, follow 
administration thyroid with almost mathe- 
matical accuracy, and supply invaluable index 
the gradation therapeutic doses thyro- 
toxin, which cumulative its effect. Simi- 
larly, hyperthyroidism, the surgeon guided 
definite knowledge what cases demand 
interference, and the effect lobectomy 
x-ray treatment, when these steps have been 
taken, estimations the metabolic rate. 
Without will operate unnecessarily many 
cases, and many others without the success 
that should his due.” 

From the foregoing would appear, that the 
use this method, both diagnosis and esti- 
mating the danger operation, hyperthyroid 
cases, imperative and its non-use almost 
criminal. may radical views but 
believe that the profession could educated 
believe early operation toxic cases, 
great advance would made. all remem- 
ber the discussion about the right time operate 
appendicitis, and know that many lives were 
lost waiting for the optimum time arrive. 
Murphy crystalised the growing opinion the 
profession when enunciated his dictum that, 
“the best time was soon appendicitis was 

Similarly cases hyperthyroidism, instead 


waiting until the case got serious, early 


operation was performed, many lives would 


saved. The majority these cases demand 
operation, probably larger proportion than 
appendicitis, why not once face the question 
boldly and enlarge Murphy’s dictum include 
toxic goitre? 

Having diagnosed the case, then open 
discussion what form treatment ad- 
visable. Physicians contend that many cases 
are susceptible treatment and will not dispute 
that view with them. Certain forms treat- 
ment would condemn—as the injection boil- 
ing water—an unsurgical procedure and not with- 
out danger; x-ray treatment which seems bene- 
fit for time but whose benefit not permanent, 
and which renders subsequent operation much 
more difficult, etc. The former practice hear 
little about to-day, but the latter still exten- 
sively practised the surgeons can testify. 

Personally, have but little faith any form 
treatment after goitre fully established, 
say for one two years. The goitre ado- 
lescence the most favourable and that type 
that Marine and Kimball found re-act 
readily sodium iodide. 

Toxic goitre also class itself. The 
exophthalmic type more vicious than the toxic 
adenoma. This latter has remissions when the 
growing adenoma, with its poor blood supply, 
finally starves the cortical hyperplastic cells. 
But recrudesence apt occur other 
adenomata begin grow and the cycle re- 
peated; repeated many times the one patient 
perhaps. ‘These remissions not occur the 
diffuse hyperplastic goitre, but the patient 
continuously ill, the seriousness the symptoms 
varying with the virulence the case. 

treatment such case, rest the most 


important, but rest and all the drugs the phar- 


will not definitely cure. Surgery offers 
the only positive treatment. undertaken early, 
before extensive myocardial degenerations have 
taken place, 100% cure should looked for; 
delayed too long, these degenerations will re- 
main, the patient’s condition being improved 
somewhat the operation, but never regaining 
normal. Hence plea earlier this paper, for 
early operations toxic goitre and the earlier 
the better. And since means the basal 
metabolism test have sure means proving 
whether given case toxic goitre not, our 
opinions should strengthened and confirmed 
when positive result obtained, and hesita- 
tion should take place urging early opera- 
tion. Until the profession takes this advanced 
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position, many case will drift into hopeless 
invalidism and some early death. And 
opinion both forms toxic goitre should 
treated alike. 

for the non-toxic forms there such 
urgency. Some you will recommend opera- 
tion account disfigurement, some for pres- 
sure symptoms. regards these latter death 
not unknown from the continuous pressure 
the trachea and atrophy its cartilaginous rings, 
caused thereby. 

for the risks operation, the non-toxic 
cases they are almost nil; but the toxic, you 
have major operation patient seri- 
ously weakened the most vital organ, the heart, 
and the victim chronic poisoning. Here then 
the risk grave, and operation not lightly 
undertaken, without thoroughly investigating the 


patient’s condition. And here again the basal 


metabolism test gives the best guide 


deciding when operate. very pleasant 
read the tests, from time time, intervals 
three days, after the patient has been put bed 
with ice collar over the gland. Perhaps our 
first reading was plus 66, with heart rate 140, 
and then dropping 60, 55, 45, 40, with perhaps 
the pulse down 100 with the latter. One can 
safely operate when this stage reached, that 
ever entirely safe toxic cases which have 
been allowed advance too far. 

not intend try your patience any fur- 
ther. The technique the operation you all know 
and probably all have told you to-night you 
know too. But well sometimes re- 
minded things and trust paper will have 


THE GOITRE PROBLEM—FROM THE PATIENT’S STANDPOINT 


Toronto 


old Greek proverb says: can pick 
your olives, but you cannot pick your com- 
this old world modern medi- 
cine, while may pick our treatment, can- 
not pick our cases. 

expectant mother has goitre any 
kind she must needs have the greatest care lest 
simple adenoma, simple general enlarge- 
ment, under the stress pregnancy become hyper- 
plastic, and thus not only ruin the health the 
mother, but militate against the health the 
child soon born. the domestic ani- 
mal, the human being, the exophthalmic 
mother may give birth infant with hyper- 
goitre. 

not sure, now that our salt purified 
that contains iodine, the milk pasteur- 
ized lose some its vitamine and the 
flour white that much its food value 
lost, but that the prenatal care mothers should 
have course iodine varying intervals dur- 
ing pregnancy, whether they show any sign 
goitre not. useful means bringing this 
about would have them learn eat sea- 
weed. Dulse can now procured many 


the shops inland towns, and when the taste 
cultivated people may learn eat 
vegetable, raw cooked. seems that 
the great problem the family physician 
maintain the fat-thyroid-iodine balance, and the 
day may come when goitre, even childhood, 
will unknown 

There are but few cases recorded hyper- 
plastic goitre infants under five years age. 
The probability that few are recognized before 
the infant has passed the Great 
From five years age puberty there are more 
cases. some goitre areas many fifty 
per cent. the school children under twelve 
years have some form goitre. re- 
ports case hyperthyroidism child six 
years, for the cure which was necessary 
resort surgery. least seventy-five per cent. 
the goitre cases seen early childhood 
early adolescence can cured before the age 
twenty proper hygienic surroundings and 
the judicious administration the iodides; while 
neglected and advised leave them alone 
“grown out that may mean— 
fully seventy-five per cent. them will cause 


. 
| 


symptoms deformity later life. behooves 
then and doing, for after that age there 
treatment other than surgery, even when 
applied the most skilful physician, that 
will give any hope recovery. the other 
hand, surgery often gets black eye trying 
cure late hyperplastic cases which have already 
developed permanent cardiac damage from too 
prolonged effort the part the physician. 
Radium will not cure any type goitre. 
have operated upon many cases after their money 


has been used vain attempts cure 


means radium. 

X-ray will not cure hyperplastic goitre and 
one time thought might cure hyperplastic 
goitre and made mind find out. Two 
cases improved under treatment and, when after 
several months they were pronounced cured 
the roentgenologist and the physicians attend- 
ance, resected the thyroid gland and sur- 
prise the pathologist found difficulty re- 
porting hyperplastic enlargement, there having 
been practically change hyperplasia. They 
are cured now and have remained for several 
years. Moreover, the dangerous. One 
our cases had such storm following the initial 
treatment that she died, and two others nearly 
passed out that came the conclusion that 
there were other and safer means dealing with 
this dread disease. The extraordinary thing 
that occasional case recovers spontaneously, 
hence the advantage prolonged rest the 
offchance that permanent relief may ob- 
tained. 

goitre and hyperplastic adenoma 
must approached the surgeon with great 
caution. well that the basal metabolism 


Local Use Acetyl-salicylic Acid.—Heller 
(Therap. Gazette, December 15th, 1921), from 
the experience 1000 cases convalescent frcm 
tonsillectomy, advocates the local application 
acetyl-salicylic acid after tonsillectomy, and 
acute pharyngitis, for the relief disphagia; 
powdered drug are given the tongue eight 
ten hours after operation, and repeated ten 
fifteen minutes before each meal for three 
four days. Relief almost universal, swallow- 
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should done and 145 per cent. nor- 
mal, continuance rest should advised. 
Sometimes metabolism may not above 135 
per cent. normal and yet astute clinical 
observer will consider wiser delay surgical 
interference until has fully gained the con- 
fidence the patient, and the patient has de- 
veloped more placid mind. the extreme 
cases better ligation, first one pole 
under local anesthetic, and one two weeks 


ligation the other. Each these painless 


stages not only brings about certain amount 
fibrosis the gland, lessening the secreting 
area, but gradually brings about sympathetic 
correlation between the patient, the surgeon, and 
the staff, all which are helpful. After the 
second ligation the patient then sent away 
quiet, where she may rescued from spying 
friends and alarm-raising sympathizers! about 
three months she will return, when the whole 
operation may completed with little more 
storm than the average extraction tooth 
causes. 

Some surgeons preach that unless goitre 
giving symptoms should left alone. Why 
parade unsightly lump about all his days, 
until such time may have the good luck 
have hemorrhage into the cyst and suddenly 
become grave case—in more senses than one!— 
wait until malignant change has supervened, 
cannot understand. Therefore, the interest 
the patient, all adenomata, simple col- 
loid, diffuse colloid, advise removal the 
more sane and rational treatment. 
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ing being comfortable immediately the powder 
has passed the orcpharynx. weak solution 
decigrams c.cm. water) may used 
gargle with practically the 


acute pharyngitis tonsillitis similar results 
are obtained grains are placed 
the tongue without water every three four 
hours. The effect produced its local 
acticn and not the septicaemic effect the 
drug. 
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EXOPHTHALMIC GOITRE 


McGregor-Mowbray Clinic, Hamilton, Ontario. 


object this paper not review the 
subject exophthalmic goitre, but rather 
briefly outline some the more important 
points pertinent this disease. Any discussion 
would incomplete without some consideration 
all types goitre and attempt their 
classification. have disregarded such rare 
types malignancy and thyroiditis and made the 
following divisions—(1) simple goitre, (2) toxic 
goitre, (3) exophthalmic goitre. Simple goitre may 
disposed suggesting the expediency all 
school Boards considering preventive administra- 
tion some form iodine, but with this cau- 
tion, namely, that work this kind should only 
undertaken under the supervision the 
family physician, and the knowledge that 
harm may occur iodine introduced into 
child who has already developed some signs 
hyperthyroidism. The question then, 
should these cases all metabolized before 
being treated? the district around Hamilton 
fully twenty per cent. the female population 
between certain ages have some form thyroid 
trouble. districts farther north, seventy-five 
per cent. the same class are affected, that 
when one considers the number cases which 
will develop toxic exophthalmic symptoms, the 
question becomes economic one paralleling 
that tuberculosis cancer. The underlying 
factor simple goitre may also play major 
part the causation the other two classes and 
one cannot help being struck the reasoning 
who has suggested that “The 
introduction bacteria into the digestive tract 
important factor, not the primary cause 
endemic goitre, and that the bacterial flora 
the digestive tract may interfere with 
the absorption the small amount iodine 
the available diet possibility. The relation 
the bacterial flora the available iodine would 
well explain the geographical distribution en- 
demic 
satisfactory reason has been given why 
simple thyroids develop toxic hyperthyroid 
characters. 


Symptoms and the differential 
diagnosis the following points should noted: 
goitre has definite onset, and usually 
found patient who has had enlarged thy- 
roid since puberty. The average age the pa- 
tient thirty-four, and the symptoms for which 
they consult doctor are those failing com- 
pensation. Exophthalmic goitre the other 
hand, has definite onset, usually younger 
patient, with the nervous phenomena predominat- 
ing. weight marked exophthalmic 
goitre, while the appetite generally good. 
his recent work says that toxic goitre should 
regarded degree hyperthyroidism and 
that the clinical results and treatment are the 
same. With this cannot agree, because 
know that the preliminary operations not 
give the same good results toxic goitre 
exophthalmic goitre, nor are the end results 
good exophthalmic goitre, following extirpa- 
tion the gland, toxic goitre. 

The symptoms exophthalmic goitre the 
order their appearance (Plummer) are fol- 
lows: (1) Nervousness; (2) Tremor; (3) Fast 
heart; (4) Enlargement the thyroid; (5) Weak- 
ness; (6) Loss weight; (7) Sleeplessness; (8) 
(9) Vomiting; (10) Mania. 

Points which consider important 
the examination patient are: (1) What 
phase the disease the patient (2) What 
was the loss weight from normal and what has 
been the gain? (3) What has been the period 
rest and what other treatment has been re- 
ceived? (4) What the loss strength, es- 
pecially the quadriceps muscles? (5) What 
the degree excitability? (6) What are the 
changes the heart? (7) What the condi- 
tion the mediastinum, both from clinical and 
x-ray examination, with regard substernal 
goitre enlarged thymus? (8) What the 
condition the vocal cords? (9) general con-. 
sideration the possible presence focal infec- 
tion cause, and its bearing upon the con- 
valescence the patient. 

The such influenza, disordered 


action the heart, and functional neuroses, 
which have been difficult differentiate from 
the mild hyperthyroid cases, are easily ruled 
out since the advent the basal metabolic test. 
Upon this test place absolute reliance the 
differential diagnosis these borderline cases, 
but must add that our opinion im- 
carefully trained technician giving his whole 
time this work and that have his disposal 
cheap form commercial apparatus, but the 
very best that can are rather 
fortunate having our City Hospital, the 
head this department investigator properly 
through the kindness Dr. Boothby 
the Mayo About 600 tests upon 400 
patients have been made period two years 
and large percentage these cases which 
have been able follow, have found but 
few cases where the B.M.R. did not prove 
distinct value, either from diagnostic stand- 
point estimate where the patient 
stands the course the disease. 

Treatment.—It seems unnecessary say that 
the outset any plan treatment, the con- 
fidence the patient and friends indispensable 
and above anything else the physician surgeon 
conducting the case must not into 
this that form treatment. should 
understood that although attack upon the 
thyroid gland itself disease which very 
possibly linked with other organs may not 
seem rational, are faced with the problem 
returning patient permanent good health 
safely and quickly possible. This must 
accomplished the experience have gleaned 
from our present day knowledge the disease. 
Yesterday exophthalmic goitre was medical 
disease. To-day very large extent 
surgical one. To-morrow may belong the 
radiologist, again the physician. 

The first symptoms this disease should 
treated bed, and surgery any 
form inadvisable. Medicine our opinion 
effect upon the disease any stage. 


Radium and z-ray our hands have helped bad 


cases; improving them clinically, reducing the 
basal metabolic rate, but will not hold them. The 
first mild infection lights another exacerba- 
tion. are immense value putting 
patient into condition where thyroidectomy 
may safely done. also the best way of. 
testing whether radical operation likely 
throw the patient into acute attack hyper- 
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the gland, our experience and from what 
have been able observe, the only sure method 
stopping the disease and enabling the patient 
resume good health. Every possible focal 
infection should, course, always cleaned 
part the treatment. Transfusions should 
used more often bad cases, and one case 
least was able avoid post-operative 
fatality this procedure. 

The anesthetic choice gas, oxygen, plus 
local (.5% novocain). trained 
with some personality, who can inspire confidence 
the patient during the operation, without dis- 
turbing everyone the operating room, 
great advantage. Ligations preference are 
done under local anesthesia. high transverse 
incision two and one-half inches long, and proper 
retraction the superficial fascia will expose the 
muscles. Care should taken this point not 
get between the fibres the sternomastoid. 
should also remembered that there often 
large branch the superior thyroid, ligation 
which will unsatisfactory. The same may 
said ligation the upper pole masse, 
which often done, the same time missing 
the main vessel, pointed out Pemberton. 

distinct reaction follows ligation, second 
ligation will necessary, and the patient may 
sent home for two three months, when 
will return with gain weight and strength, 
and usually with marked drop the basal 
metabolic rate. 

Ligations thyroidectomies very bad cases 
may done bed, advocated Crile, with 
less disturbance the patient than taking 


the operating room. our experience 


this method step forward, although re- 
quires some change operating technique, and 
rather marked physical strain the surgeon 
and his assistant. 

Thyroidectomy goitre not 
the easy operation which many have con- 
sidered be. has been pointed out re- 
peatedly Crile, Pemberton and Sistrunk that 
those deaths which formerly considered Acts 
and are very. likely 
due some damage done the time the opera- 
tion. This damage not caused, has some- 
times been thought, the liberation addi- 
tional thyroxin into the system, but rather 
injury the laryngeal nerves. Pressure one 
both these nerves elevating the g'and, 
ligation, very easily made and may 
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followed abductor paralysis. This will 
produce fixation the cord prohibit 
entrance oxygen into the lungs patient 
who need more than the normal amount. 
additional tax thus thrown upon the di- 
seased myocardium, which may terminate 
fatality. tracheotomy the time opera- 
tion, when these patients develop difficulty 
getting their breath, will very often save the pa- 
tient’s life. It, however, adds very much in- 
creased risk the operation. avoid this acci- 
dent, therefore, one must bear mind that the 
nerve lies close proximity the larynx, and 
that liable injured from the outside, 
especially clamps. dissection from the inside 
after releasing the upper pole, enables one 
preserve the posterior capsule the gland, and 
your forceps are placed horizontal direc- 
tion guides, the margin danger very much 
lessened. Snipping ofa vessel, usually the branch 


the inferior thyroid, this point, ex-. 


treme danger, and will necessitate ligature 
most vital area. should also remem- 
bered that elevating the gland, especially the 
last lobe taken out, the laryngeal box 
twisted itself and what may think the 
anterior the larynx usually the side it. 
This, course, will pull the nerve with 
and expose increased danger. 


Post-Operative Treatment.—The patient should 


return darkened, well ventilated room where 
absolute quiet prevails. The nurse should 
chosen for her ability inspire assurance 
well being, and one quick note any change 
her patient’s condition. The pulse rate the 


Hematurias Obscure Origin.—The 
nephritis, toxic and infectious, the etiology 
hematuria, mentioned Stevens, New 
York, and attention called the possibility 
entire absence other signs the disease. 
The possibility two more existing causes 
hematuria giving rise error has been illustrated. 
Some the established rarer causes bleeding 
and the newer ideas regarding obscure hema- 
turias are mentioned. Clinically, seems safer 
Stevens regard all bleeding due some 
tangible anatomic lesion less evident one 
toxic origin, and saner discard the notion 
idiopathic hematuria. The latter diagnosis can- 
not reasonably made until after death, and 


indicator and careful attention rate, rhythm 
and volume most essential. control tachy- 
cardia, arrhythmia and restlessness give morphia 
libitum; keep the patient drowsy. Usually 
one-sixth grain every two hours will suffice, 
though many require much more. Apply ice 


the and neck. 


For mucus throat and tickling, inhalations 
Friar’s are helpful, are sips ice 
water. Ice chips are soothing though later they 
may produce stomatitis. 

This treatment all that necessary for 
most cases. However, should the patient exhibit 
the slightest sign air hunger, with increasing 
pallor verging cyanosis and definite decrease 
pulse volume with irregularity, transfusion 
indicated. Drains are removed the second 
day, stitches the fourth, the patient usually 


the hospital the fifth day. 


sixty-five and seventy-five 
per cent. are cured; from fifteen twenty per 
cent. are improved and small percentage 
proved. mortality rate one per cent. should 
aimed and does not seem unreasonable. 
large measure are due either the 
selection wrong patient for operation 
wrong operation for the The operator 
this field will well rewarded for all his care 
and patience results which surpass our 
opinion, those any other branch surgery. 
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when complete necropsy has failed assign 
cause for blood the urine; and only then should 
resort had vasomotor neuropathic 
theories final explanation. But remembering 
the frequent irregularity hematuria due 
serious lesions and its proneness cease for long 
periods (with without treatment and whether 
the treatment manipulative surgical), 
would seem that the best interests the patient 
and medicine will served thorough and 
repeated examinations and insistence observa- 
tion over period months years, this can 
done tactfully, without upsetting the patient’s 
Am. Med. Assoc., October 14th, 
1922. 
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COMPARISONS CLINICAL AND RADIOLOGICAL 


M.D. 


Minneapolis 


conviction that close co-operation betwéen 
the lung specialist and the roentgenologist 
essential, the diagnosis pulmonary dis- 
ease, has led the writer enlist the assis- 
tance Dr. Marcley this study. Out 
-of 265 cases examined for the U.S.P.H.S. during 
part 1919 and 1920, 114 cases, which satis- 
factory examination had been completed both 
us, were selected and the result the study 
tabulated. 

perhaps unfortunate from scientific 
point view that any diagnosis tuberculosis 
its earliest stages may justly questioned 
the ground that there single infallible test, 
uninfluenced the judgment the examiner, 
which the correctness such diagnosis may 
proven. Nevertheless, careful observation for 
sufficient length time, skillful elicitation and 
conservative interpretation physical signs, 
pulse and temperature curve and the 
-determination sensitiveness tuberculin ad- 
ministered subcutaneously, will produce mass 
evidence which should acceptable any 
medical court. And study this kind 
which roentgen observations are checked 
this series cases. similar study was made 
and was published the American Journal 

seems necessary repeatedly 
two important considerations the 
hope that they may eventually find place all 
criticism the roentgen diagnosis pulmonary 
(1) The lung roentgenograms from 
which safe deductions may drawn, must 
the best quality, prepared according stand- 
ard technique. (2) That much intensive study 
and large experience are quite essential in- 
telligent interpretation roentograms they 
other special kinds pro- 
cedure. 


*Delivered befors the Canadian Medical Association, 
June 


Important factors technique are: (1) Posi- 
tion patient (vertical—breast against plate, 
scapule thrown outward); (2) Tube distance 
and shift correlated) (3) Exposure 
time not exceeding 1-10 second); (4) Tube 
(fine (5) Accurate time development. 

The advantages co-operation. indeed 
disheartening, this day medical advance- 
ment, frequently observe men, without suf- 
ficient experience appreciate the pitfalls, at- 
tempting interpret lung roentgenograms that 
would wholly unreadable the most exper- 
ienced. The writer would not discourage the 
laudable efforts those interested lung dis- 
eases familiarize themselves with x-ray diag- 
nosis, but would merely emphasize the danger 
relying too much upon their own roentgen- 
ological deductions until they have given the 
subject much more study than they 
have found necessary devote other 
diagnostic procedures. The roentgenologist 
with his greater experience 
pretation lung stereograms could 
much greater assistance the clinician 
were more the latter’s confidence. There 
well marked disposition the part most 


withhold from the roentgenologist 


(consciously inadvertently) clinical data 
their possession. From practical standpoint, 
this ill-advised may lead the roent- 
genologist into avoidable error and this turn 
may mislead the clinician himself. The roent- 
genologist should treated any other con- 
sultant and supplied with all information avail- 
able. then position confirm, refute 
supplement the clinical findings. 

our opinion, however, too much reliance has 
been placed upon the so-called 
While this doubtless sign great value 
when present, many correct diagnoses early 
pulmonary tuberculosis can and must made 
without its aid. stress the point because 
many workers this field have been led 
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Dunham’s statements search their 
plates only for the and not 
finding it, have discredited the roentgen method 
failing make the correct diagnosis. Dun- 
ham, his latest publication, does not stress the 
value the has done previous 
view large series known tuberculous cases 
many different types and various stages 
development has failed show single instance 
which there were not abnormal lung markings 
the periphery the upper lung field beyond 
the distribution the terminal 
would seem, therefore, that for practical pur- 
poses least, the rule may laid down that 
negative diagnosis indicated when the lung 
parenchyma within this part the lung field 
free from all evidence infiltration. 
true that tuberculosis may chiefly involve 
the lower lung fields, this study seems indicate 
that there are always some signs the disease 
within the area described. These tuberculous 
lesions take the form small patches fine 
shadows. the disease active, 
they usually have cloudy appearance and there 
perfectly normal lung area between them 
and the hilus. If, the other hand, the disease 
arrested, healed, latent, the concealed 
type, these patches are less cloudy appear- 
ance and the lung area around them appears 
relatively normal. There are few other path- 
ological conditions which produce changes sim- 
ilar these the upper lung fields. Jarvis has 
proven their occurrence marble cutters’ dis- 
ease. Such exceptions the rule make the pos- 
itive diagnosis somewhat less reliable than the 
negative, but experience recognizing the dif- 
ferences the character these various shadow 
formations minimizes the danger error. The 
literature upon this subject contains frequent 
references peri-bronchial infiltrations, the in- 
ference being that these are somewhat character- 
conclude that peri-bronchial infiltration 
much more characteristic other infections 
bronchial irritants and that they should receive 
little consideration the diagnosis tubercu- 
losis. certain type hilus thickening, fre- 
quently associated with deposits, has 
some contributory value since indicates past 
tuberculous infection which may have become re- 
activated. Evidence fibrosis may accepted 


pointing tuberculous process when 
occurs the upper lung fields when there are 
other signs more less suggestive that 
disease. 

Cavitation. Tuberculous cavities may usually 
recognized dense annular shadows within 
which normal lung markings cannot seen. 
Patches the lung with absolutely dense cen- 
tres indicating caseating process are usually 
present with such cavitations. The cavity 
bronchiectasis differentiated its thinner 
wall and more cylindrical contour. Pulmonary 
abscess, theoretically, cannot differentiated 
from filled cavity, but the latter rare find- 
ing the study roentgenograms. The small 
pneumo-thorax difficult dif- 
ferentiate from cavity situated near the pleura, 
but this again rather uncommon location 
for tuberculous cavity. 

Determination Clinical Actwity. Our 
statistical observations seem indicate that 
the roentgen method great value de- 
termining the degrees activity tuberculous 
lesions. cases, diagnosed inactive, the sub- 
sequent history course the disease agreed 
rule with the x-ray observations. Cases 
diagnosed probably active show somewhat 
larger percentage error, the evidence ac- 
tivity probably being due mixed infection. 
here that clinical evidence, shown tem- 
perature curve and case history, the great- 
est value. Our roentgen reports show increas- 
ing number cases classified tuberculous but 
with the question activity indeterminate. 
This because have come believe that the 
question activity can usually determined 
clinical evidence and that the function the 
roentgen examination rather that deter- 
mining the site and extent tuberculous lesions, 
presence complications, the complete ab- 
sence roentgen signs clinical tuberculosis. 
should borne mind that the more char- 
signs early tuberculosis are probably 
congestion and hence will disappear the pro- 
cess becomes inactive. diagnosis clinical 
tuberculosis, based upon the presence old 
lesions without evidence recent 
activity, tends discredit the roentgen method. 

Roentgenological Prognosis. previous 
paper ‘‘Concerning Roentgen Conception 
Pulmonary Tuberculosis,’’ attempt was made 
the writer classify various types tuber- 
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eulosis from roentgen standpoint, roent- 
lishing Briefly stated, the 


various factors upon which prognosis could 


based were: (1) The type infiltration (either 
discrete conglomerate); (2) The extent 
lung involvement; (3) The presence old heal- 
lesions other parts the lung; (4) The 
amount fibrosis; (5) The presence cavities 
and areas caseous pneumonia. Thus type 
so-called concealed tuberculosis, the prog- 
nosis favorable life, but less favorable 
complete recovery normal health. Type 
more frank tuberculosis with typical 
clinical history, with marked fibrosis and 
cavitation. this type, prognosis favorable 
under proper management. Type ‘‘C’’ repre- 
sents those cases which there early ten- 
dency eavitation, which, there are massive 
conglomerate shadows the roentgenogram in- 
dicating the presence caseating pneumonia. 
This the most unfavorable type from the 
standpoint prognosis. Type the healed 
showing the characteristic scars, 
broken linear markings, the cap, the 
ete. thus seen that stereo- 
roentgenograms the lungs, when properly 
studied, are great value arriving prog- 
nosis. While the roentgenologist cannot, with 
conservatism, venture prognosis given 
may aid the consultant emphasizing these 
factors the report, which are direct indica- 
tion the probable course the disease. Thus 
simple diagnosis fibroid tuberculosis in- 
sufficient unless qualified full description 


all observations including casea- 


tion, the presence disseminated discrete 
lesions, and their distribution. Such 
ification this one serves the further purpose 
clearly pointing the way complete co-oper- 
ation and understanding between the roentgen- 
ologist and the clinician. 

Roentgen report. Since the communication 
between roentgenologist and clinician usually 
written one, clear and concise terminology 
based upon accurate conception the disease 
essential requirement. While observations 
may described terms variable densities, 
conclusions must translation those obser- 
vations into pathological terms. With the path- 
ological conception thus established, opinion 
the actual disease present logical 


sequence. Such opinion may positive 
character when observations have been sufficient- 
characteristic justify the conclusion that 
tuberculous lesion present. The opinion may 
activity inactivity the disease and sug- 
gestion prognosis. report may neg- 
ative character and this should mean that 
there evidence the roentgenogram 
pathological changes any sense characteristic 
even suggestive tuberculosis. The report 
may indeterminate which should mean that 
there are changes present but that they are 
neither sufficiently characteristic justify the 
conclusion that they are due tuberculosis, nor 
clearly enough negative value warrant 
negative diagnosis. indeterminate roentgen 
diagnosis may very properly used with con- 
siderable frequency but should not employed 
subterfuge and should always fully ex- 
plained the body the report. re-study 
the plates the group indeterminate cases 
has the writer that most them may 
placed with accuracy either the positive 
negative group. fact, was found that the 
observations described the body the report 
usually gave direct indication the group 
which the belonged. Tubercle bacilli 
were later found the sputa three this 
group, but re-examination the plates showed 
abundant and characteristic evidence tuber- 
culosis. This shows that the error was due 
hasty observation and carelessly drawn conclu- 
sions the examiner’s part, not fault the 
method. 

The negative report. The negative report has, 
for some reason, not been given the high place 
the ensemble diagnostic data which 
deserves. Such report when made com- 
petent roentgenologist, under favourable con- 
ditions, may well accepted conclusive, even 
though all other signs seem indicate pulmon- 
ary tuberculosis. While effort should 
spared exclude the ever-dangerous element 
human error, doubtful whether diagnosis 
pulmonary tuberculosis ever justified the 
face repeated negative roentgen findings. 
careful review our series plates 
tion with the subsequent histories patients, 
has far failed reveal any instance where 


the stereoscopic plates were entirely negative, 
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and the case later proven have pulmonary 
tuberculosis. 

Indeterminate report. About twenty per cent. 
our cases are classified indeterminate 
the ground that there are atypical changes 
the lung fields which render negative diagnosis 
inadvisable and positive diagnosis dangerous. 
Certain cases pleuritis which there 
is, has been, exudate, and which 
entire lung field appears abnormally dense, 
account pulmonary infiltration, fibrosis 
induration the lung tissues, must classified 
indeterminate, since impossible with these 
changes present exclude tuberculosis. There 
are also the post-influenzal infiltrations, strep- 
broncho-pneumonias and their sequele, 
such bronchiectasis which must occasionally 
classified indeterminate with respect 
tuberculosis. 

Positive roentgen report. rendering 
positive diagnosis pulmonary tuberculosis, 
solely based upon roentgen one beset 
with danger every hand. 
infarct associated with bi-lateral infiltration may 
not have been considered, and its close resem- 
active tuberculous process may 
make the slip easy and the fall hard. There 
the passive congestion heart disease, 
the so-called dust inhalation diseases and the 
infections mentioned the pre- 
vious paragraph which must carefully borne 
mind, and, possible, differentiated, but 
reasonable care taken preparing and inter- 
preting lung roentgenograms, and the inter- 
pretation founded upon broad roentgen 
experience and pathological knowledge, the pos- 
itive roentgen diagnosis pulmonary tubercu- 
losis will correct large percentage 
cases. 


SUMMARY 


This paper should received supplemen- 
tary certain others published the writer 
during the past ten years. There attempt 


present any new material, but merely 


emphasize certain which time and 
experience have strengthened: (1.) That co- 


operation between roentgenologist and clinician 
are highly important the diagnosis 
lung disease. That the relative values var- 
ious diagnostic procedures employed for the 
recognition early tuberculosis are follows: 
(A) History and symptomatology. (B) Roentgen 
study. (C) Sensitization tuberculin. (D) 
Physical signs. (E) Laboratory tests. The 
roentgen examination placed second because 
while lesions may demonstated the stereo- 
plates practically all cases, their exact sig- 
determined the case history and 
the symptoms. the symptoms per 
have great diagnostic value since experience has 
shown that the early symptomatology tuber- 
culosis always suggestive. Dr. Marcley 
regards the test, when properly ap- 
great value. high sensitization tuberculin, 
conjoined with positive roentgen findings, how- 
ever slight, justifies positive diagnosis. Our 
study indicates that the mere presence pos- 
itive signs the upper lung field should not 
have too much weight the diagnosis pul- 
monary tuberculosis. While have placed the 
laboratory examination last the list, the work 
Larson the University Minnesota may 
elevate laboratory procedures the head the 
list. This, however, will require time for devel- 
opment and proof. The finding tubercle bacilli 
the sputum rare occurrence early 
and, even when present, does not 
absolutely prove the existence pulmonary 
tuberculosis. 
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DIAGNOSIS EMPYAEMA* 


Lemon, M.B. (Tor.) 


Section Medicine, Mayo Clinic, Rochester, Minnesota. 


HEN the lung consolidated acute dis- 
ease there are certain associated phe- 
nomena that enable the examiner picture this 
state. During resolution, progres- 
sive change the pathological anatomy takes 
place; the tissues change from airless lung 
partial air-holding lung, and finally become 
normal. 

the normal sequence does not take place, 
the condition so-called delayed resolution 
obtains. The breath sounds vary from bronchial 
they may diminished; bronchophony becomes 
weak, fremitus may increased, flatness may 
replace dullness, dullness may remain almost 
unaltered. The temperature and the pulse rate, 
which have become normal nearly so, again 
rise slowly and are highest the afternoon. 
Sweats recur and the leukocyte count shows ad- 
vancing leukocytosis. experience delayed 
resolution unusual phenomenon and most 
dangerous diagnosis make. 

Delayed resolution requires consideration 
four possibilities. Unresolved pneumonia should 
considered only when all other possible path- 
ologic changes are excluded thorough can- 
vass. These are order frequency: em- 


pyaema, encapsulated empyaema, multiple ab- 


unilocular parenchymatous extra- 
bronchial abscess, and one the forms acute 
tuberculosis. 

General consideration Ash- 
hurst has shown, all empyaema is, sense en- 
Necropsy furnishes indisputable 
proof that purulent effusions tend form ad- 
hesions and become sacculated, whereas serous 
effusions, serous effusions with air, not. 
However, the empyaema usually spoken 
the clinician that which occupies part 
the whole the pleural space. Encapsulated 
empyaema refers the pockets purulent 
material lying fissures between the lobes 


*Presented before the Ontario Medical Association, 
Toronto, June 1922. 


the lung, between the lung and the pericardium, 
between the lung and the diaphragm, or, brief, 
wherever two pleural surfaces approximate. One 
cannot certain that these collections pus 
are the result the rupture subpleural 
Moscowitz and others believe, and 


infers from his pathologic study. 


have known only two instances which 
seemed reasonable suppose that rupture 
actually took place and these there were 
severe and critical symptoms pain, dyspnoea, 
and shock and later signs rapidly forming 
effusion. When diagnosis made, usually 
the aid the roentgen ray, can readily 
appreciated, Musser pointed out, how essen- 
tial for the surgeon perfectly 
acquainted with the surface markings repre- 
senting the interlobar fissures. This has been 
Lockwood recently reported case encap- 
sulated empyaema which had studied clinically. 
The pus was encapsulated between the lung and 
the mediastinum and the roentgenogram ap- 
peared unilateral circumscribed mediastinal 
tumour. The history inflammatory disease, 
fever septic type, leukocytosis, constitutional 
disability, cough and expectoration, however, 
pointed the presence pus. The expector- 
ation may very profuse and sudden onset, 
simulating abscess when bronchial fistula 
produced. Landis has emphasized the importance 
examining the wall the chest for localized 
edema and for sharply circumscribed area 
tenderness which suggest the presence under- 
lying pus. Deep pressure with the finger tips 
between the ribs proved the only means clin- 
ically localizing abscess one recently exam- 
ined patient who had well developed em- 
physaema. Because deep seated pocket over 
which the lung atelectatic, dull- 
ness should present, and the breath sounds 
variable, according the degree consolid- 
ation; but they are more often broncho-vesicular 
because the presence air the alveoli and 
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associated with crepitant, crackling bubbling 
rales, depending the location moisture 
the collapsed and congested overlying lung. The 
roentgen ray and one more explorations with 
the needle serve establish diagnosis. they 
fail, then exploratory thoracotomy permis- 
sible, may obligatory. 

Multiple small lung tissue 
cases multiple small abscesses, ‘con- 
solidated and oedematous, and multiple small 
bronchi leading the part may filled 
with exudate. The physical examination 
itself may not give findings materially dif- 
ferent from the classical signs which serve 
indicate true lobar pneumonia pseudolobar- 
bronchopneumonia. per cent. Landis’ 
cases the condition followed pneumonia. The 
remaining cases were due large and varied 
group infections and suppurative foci other 
parts the body; the aspiration food con- 
sidered possible factor. experience, 
this cause has been productive gangrenous 
whose presence was unmistakable. 
Its occurrence constitutes very effective argu- 
ment for careful supervision every patient 
operated until such time consciousness 
returns. adult may easily aspirate material 
from his upper respiratory passage when anaes- 
thetized, but does not when conscious. 

The recognition multiple abscess is, there- 
fore, difficult, since the tissue acoustically but 
little different from that pneumonic lung. 
the bronchi are closed, the sounds will dis- 
tant but will remain bronchial character. The 
diagnosis, however, can suspected, septic 
temperature supervenes, associated with chills, 
sweats, increasing constitutional disability, anae- 
mia and anorexia, and the sputum contains 
elastic tissue. not expected that the 
exploring needle can much help solving 
such diagnostic problem. The roentgen ray 
extremely valuable, unless dense pleura 
fluid intervenes. 

Unilocular abscess.—The sudden and repeattd 
expectoration large amount yellowish, 
greenish, bloody sputum, foul sweet 
edor, becomes the chief basis which diag- 
nosis unilocular abscess based. Improve- 
ment occurs after each emptying the chest. 
The findings physical examination not 
materially differ from those encapsulated 
empyaema localized pneumonia, unless the 
empty, the bronchi are closed with 


secretion. the bronchi are closed, dullness 
will evident over circumscribed area, and 
the sounds muffled character; the cavity 
empty, definite cavity signs will heard. 
The roentgen ray confirms the data the history 
and the evidence physical findings. few 
instances, with proper valuation history, 
may provide evidence sufficient for. diagnosis. 
have seen several patients whose physical ex- 
anination failed reveal the disease, even 
though its presence was known. 

Acute pneumonic disease 
usually attacks tuberculous persons who have 
definite apical lesions. The leukocytosis lobar 
pneumonia absent and tuberculosis bacilli are 
present the sputum. long continued upper 
lobe pneumonia should arouse suspicion. 

Pneumococcal empyaema.—Previous 1918, 
were accustomed suspect the presence 
empyaema only several days after the crisis. 
then the lung had become air-holding, and the 
signs first described had taken place. there 
was gradual recurrence, fluid was expected. 
This usually could determined easily because 
the sounds produced were necessarily dimin- 
ished. There was much loss due reflection 
between the juncture, and the radiation 
loss was considerable. The replacement 
resonance modified dullness flatness served 
early evidence the presence fluid. 
true that there may considerable fluid 
the pleural space before the clinician can 
demonstrate its presence. difficult dis- 
cover the presence less than 500 
but smaller amount can distinguished 
amount discoverable clinically 250c.c. 
adults and children. Landis found 
experimentally (at necropsy) that 
fluid the adult and child twelve 
years can demonstrated physical signs. 

Each three types pneumococcal em- 
pyaema has its distinctive findings; (1) small 
effusions, less than 1000 are usually found 
high the back, rarely beyond the posterior 
axillary line, and displace the lung forward; 
moderate effusions, between and 
displace the lung forward and up- 
ward, and (3) massive effusions, displace the 
lung into the vertebral gutter. Small effusions 
not displace the mediastinum the liver and 
affect the intrapleural tension only limited 
degree that the appearance the interspaces 
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not materially altered. Palpation with the fin- 
ger tips may reveal tenderness and rigidity the 
intercostal muscles, but edema and enlargement 
the superficial veins will not apparent. 
Moderate effusions, however, produce signs. 
Garland’s triangle relaxed present; 
the hyperresonance tympany Skoda can 
detected above it, and because accentu- 
ation the high pitched overtones, egophony ap- 
pears. the mediastinum not already fixed, 
the heart will displaced; the diaphragm flat- 
tened and the liver rotated downward. Grocco’s 
triangle sometimes can discovered the side 
opposite the effusion. Movable dullness, path- 
sign effusion, present only when 
fluid free and moderate amount, and ap- 
pears only when considerable time has elapsed 
after postural change. Engelbach and Carman 
have shown that moderate effusions often appear 
encapsulated form and that when fluid has 
been withdrawn from such lesions, 
level produced, but only within the limits 
the encapsulated area. pneumothorax compli- 
rapid movement the fluid may expected 
postural change; auditory evidence splash 
rub which advances ahead the growing effu- 
sion. This most commonly noticed patients 
with free empyaema. 

massive effusions the lung has been dis- 
placed that lies the vertebral gutter. 
Resonance then can detected only the sub- 
areas over the upper chest, poster- 
iorly the space unless adhesions 
fix the relaxed lung the chest wall. The dull- 


ness passes across the middle line and merges 


with that the displaced heart; the liver 
displaced downward; the diaphragm flattened 
even concave and the left side; and 
Traube’s space obliterated. Sounds are al- 
most absent because radiation great and 
but little sound enters the lung. Bronchial 
breathing and bronchophony, however, may 
present, because there but little reflection 
sounds from the bronchial wall through the con- 
solidated lung, the effusion, and the chest wall. 
such conditions, the negative pressure 
replaced positive, the weight the fluid 
(almost always more than 1.018 specific gravity 
purulent effusions) contributes the dis- 


placement organs, especially the diaphragm 


and the liver; the interspaces bulge and are often 


and there visible enlargement 
the intercostal veins. Often diagnosis can 
surmised observation alone, dyspnoea, 
the use the extrarespiratory muscles, and the 
remarkable difference the respiratory excur- 
sion the two sides are suggestive. 

would seem that several factors may ex- 
plain why these types first appear, clinically, 
the posterior portion the chest. Engelbach 
and Carman believe that gravity the most 
important these, and certainly force 
too little considered. seldom inquire the 
patient the position has assumed during his 
illness. This information might value 
deciding where insert the exploring needle. 
Moreover, the shape the chest itself, the 
arrangement the pleura and the 
vaulted diaphragm, the elasticity the lung, 
which greatest the bases, and the negative 
pressure within the pleural space, all tend 
favour the location free fluid posteriorly and 
the dependent position. 

Streptococcic recent years 
because infection, empyaema has 
taken character different from the pneu- 
type which observes certain well-known 
rules. The type observes none. 
Miller and Lusk, Brooks and Cecil and many 
other observers agree that the most common 
complication the pneumonia following influ- 
enza. cannot denied that may exist 
slides made from the lung tissue Rosenow’s 
experimental rabbits, demonstrates that the 
pleura early and severely infected. Two ex- 
planations the infection are that lymph- 
borne, that the result small subpleural 
abscesses, described. Certainly, the time 
element cannot considered the pneu- 
disease. The fluid forms with surprising 
rapidity-and, inasmuch may precede consol- 
idation, may superimposed consolidation, 
may succeed pneumonia, the hazard error 
immensely increased. This more readily 
understood when one recalls the variable phy- 
sical signs resolving pneumonia and that these 
signs represent the acoustic properties the 
underlying tissue. Thus, least five types 
tissue may represented: (1) distended lung, 
above and the opposite side the chest, (2) 
relaxed lung, immediately above the fluid level, 
(3) relaxed but air-holding lung covered 
fluid, (4) fluid below the level the relaxed 
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lung, and (5) consolidated lung covered 
fluid. 

Montgomery and Eckhardt have described the 
acoustic properties these various types 
tissue. They find that the proportion sound 
loss from dependent the differ- 
ences density and elasticity the two med- 
iums, irrespective whether the sound pass- 
ing from the heavier the lighter from the 
lighter the heavier medium, provided (1) 
that passes from one medium the other 
the normal incidence, (2) that plane surfaces 
come into contact separate two mediums, and 
(3) that the two mediums are homogeneous and 
infinite extent. Diffusion appears the 
most important factor reducing the intensity 
sound over the chest. Resonance, tone 
reinforcement, occurs when vibrations are set 
second medium and occur unison, 
producing louder sound; interference acts 
the opposite manner and causes muffling cer- 
tain sounds. discriminating force and 
explains why vocal resonance may decreased, 
and whispered sounds increased over effusion. 
The studies Montgomery and Eckhardt ex- 
plain the clinical facts that; (1) the compressed 
lung, which conducts sound well above effu- 
sion, produces type 
breathing, increased fremitus and resonance, 
egophony and percussion note; (2) 
air-bearing lung with superimposed (large- 
affected loss from reflection due passing 
sound through varied types tissue) pro- 
duces distant broncho-vesicular breathing, absent 
much diminished fremitus, resonance, and 
flat note, and (3) solid lung with 
fluid superimposed (because fluid and solid lung 
are acoustically similar and the proportion 
sound loss from reflection small) produces 
sounds resembling those pneumonia; namely, 
high pitched, bronchial breath sounds and spoken 
sounds with decided character. 
Rales produced the lung may heard 
through Adhesions holding the lung 
the chest wall will increase the intensity 
sounds any these groups. 


Summary.—The examiner expects find 
sounds absent, but they may diminished 
and distant, not dissipated. may forget 
that the lung beneath the effusion may 


consolidated and misled the appearance 


.definite pneumonic findings. after 


If, 
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pneumonia, instead the progressive findings 
mentioned, the pitch the percussion note 
becomes short and elevated, 
breathing becomes nasal character, one should 
suspect empyaema and seek the assistance the 
roentgen ray the exploring needle. The 
organs the mediastinum are displaced only 
moderate and large effusions and even then 
may unaffected owing the formation 
adhesions. Their presence normal locations 
should not unduly influence judgment. 


The examiner should keep mind the various 
types tissue that may present and this 
will prevent the discrepancy the clinical find- 
ings from deceiving him preconceived no- 
tion what they should be. should 
remembered recent years have been 
dealing with less leisurely behaving disease 
than pneumococcal infection, and that fluid may 
superimposed consolidated lung, may 
follow resolution, may present very early, 
before appreciable change appears the lung. 
The duration the disease cannot trusted 
nosis unresolved pneumonia should made 
only when every other possibility has been ex- 
cluded. The roentgen ray should used freely 
confirm suspicions, and the exploring 
needle should employed not only when there 
suspicion fluid, but when the least doubt 
exists. 
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THE X-RAY FINDINGS EMPYAEMA AND 
ABSCESS THE LUNG* 


Hess, M.B. 


Hamilton 


directing your attention the value the 


x-ray, and the method its application 
the rather difficult field purulent infections 
the chest, one should first all point out that 
this method really only highly 
form clinical investigation. You will note 
reference the program that the title this 
particular section ‘‘X-Ray Findings.’’ This 
should be, because can more 
separate the x-ray examination from the clinical 
diagnosis than can separate auscultation, 
one particular method, from percussion, 
another. The x-ray somewhat elaborate re- 


finement the simpler, and, shall say, less 


direct methods, which were the only ones former- 
available. 

The chest lends itself peculiarly well x-ray 
study, the clear air-filled lung showing 
contrast against the relatively opaque outline 
the spine and chest cage and sharply defined, 
movable diaphragm, the one hand, and the 
heart and great vessels, the other. this 
way, even minute alterations the normal 
densities the lungs, pleurae, can easily 
seen. may laid down axiom that any 
sross pathology lung tissue, any abnormal 
thickening the pleura, any accumulation 
fluid, whether free the pleural cavity, 
encapsulated within the lung itself, casts 
characteristic shadow the x-ray plate 


sereen. The interpretation these abnormal 


shadow-densities, characteristic they are 
the pathology producing them, will afford the 
clinician great assistance his diagnosis both 
empyaema and lung abscess. Attention should 
drawn the uncertainty which often exists 
the diagnosis these two conditions cases 
which one has depend alone ‘symptoms and 
signs. The certainty the x-ray find- 
ings and the characteristic appearance the 


*Read the forty-second annual meeting the 
Ontario Medical Association, Toronto, Ont., June, 1922. 


shadows often enables the radiologist clear 
the diagnosis doubtful cases early stage, 
before positive physical signs are present. The 
method, however, not without its difficulties 
and its pitfalls for the untrained observer. The 
so-called ‘‘ring-shadows,’’ frequently seen, 
the shadow large bronchus seen cross 
tion, may simulate cavity. Calcification 
costal cartilages, the pendulous breast, the 
shadow prominent nipple contact with 
the plate, have each them times, led 
errors interpretation. But here, all 
other methods the errors are those either im- 
proper technique, faulty observation. 

Abscess. The characteristic appearance 
lung abscess the x-ray plate that 
more less spherical density, occurring within 
one the pulmonary lobes. The stereoscopic 
method here the greatest value localizing 
this density since estimation the third di- 
mension necessary. usually not possible 
distinguish between abscesses occurring bron- 
chiectasis and those developing from break- 
ing down the lung tissue. Two essential 
pathological conditions are present lung 
abseess; localized infiltration consolidation 
lung tissue, embedded which are one more 
filled with pus. addition, therefore, 
the demonstration the more less discreet 
abscess cavity, have surrounding halo due 


the shadow this infiltrated tissue. 


air exists the cavity itself, its demonstration 
unmistakable from the horizontal fluid level. 
when the abscess cannot other- 
wise definitely this shifting horizontal 
line fluid level becomes diagnostic. its 
means also not only the width the cavity, 
from side side, but its vertical diameter may 
shown change posture the horizon- 
tal. Often cavity which the exact outline 
indistinguishable from the surrounding infil- 
trated area may demonstrated later 
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examination, after expectoration. Even the 
smallest evidence horizontal fluid level 
definite proof abscess cavity. The differ- 
ential diagnosis lung abscess from localized 
tuberculosis may difficult. Infiltration 
lower lobe, with involvement the apex, 
probably not tuberculous; but case with 
infiltration upper lobe, and the absence 
fluid levels, may impossible distinguish 
the two conditions. Dense tuberculous infiltra- 
tion usually accompanied coarse fibrosis, 
running the hilum, and often accompanied 
rule, contain fluid, they occur usually the 
upper lobe, and are not common the lower. 
Tuberculous cavities, which contain fluid, are 
usually secondarily infected re- 
garded abscess cavities. 

The x-ray examination essential prelim- 
inary operation all cases. determines 
the location the abscess, and its extent will 
depend the type operation performed. 
The exact route surgical approach will natur- 


ally depend the location the abscess 


reference the chest wall. practical point 
this connection the making landmarks 
the patient’s chest with indelible pencil, after 
sereen localization, giving the surgeon his exact 
depth and direction surface markings. 

The operandi this localization will 
vary with the radiologist. The simplest method 
locate two marks, one the anterior surface 
the chest wall, and the other line with 


the centre the abscess the posterior 


wall, using for this purpose any metal instru- 
ment, preferably the handle long dressing 
The abscess will then lie the line 
joining these two points. examination with 
the patient the lateral position, third point 
located ‘the lateral chest wall, the 
nearest point the abscess the skin surface. 
The depth beneath this point can then estim- 
ated further observation the antero- 
posterior direction, and reported. 

Empyaema. The characteristic appearance 
fluid the pleural cavity depends largely its 
quantity, and the absence 
without reference whether not puru- 
lent, since there differentiation from the 
x-ray standpoint between the various types 
effusion. The appearance simple pleural 
effusion that dense shadow extending 


upward from the diaphragm the affected 
side, and with irregular upper surface usually 
concave above. The amount fluid present, 
determines the relative size this 
shadow. the beginning effusions, the 
shadow will often seen extend upward 
the parietal pleura before extending across the 
diaphragm the base. One the earliest and 
most constant x-ray signs free fluid the 
pleural cavity, unaccompanied pneumothorax, 
the obliteration the costo-phrenic angle. 
When the effusion but slight readily 
seen comparison with the angle the op- 
posite side. diagnostic sign this value 
the triangular portion lung, which 
fits this space, rarely has its cells obliterated 
lesion intrapulmonary origin. the effu- 
sion increases, the upper bor- 
der disappears until finally the entire lung field 
occupied uniform consistent density 
which completely obliterates the lung markings, 
and associated with displacement, more 
less marked, the entire mediastinal contents 
towards the opposite side. This sign more 
marked adults than children. 

would like this point emphasize the 
great value serial, frequently repeated 
X-ray examinations, determine the progress 
the When free air present with the 
effusion, very slight change can noted the 
relative shape and position the shadow 


posture, and especially early 


effusions children, even the inverted posture 
will fail cause any change the outline 
the fluid shadow. adhesions are present, and 
are sufficiently extensive, the effusion may become 
encapsulated, and the shadow then appears 
more less spherical form, encroaching the 
lung field, the base the shadow corresponding 
the chest wall. these cases, again, 
lung abscess, the exact limits the effusion can 
best determined lateral oblique examin- 
interpretation will encountered 
cases which great pleural thickening 
has occurred, accompanied adhesions. The 
author’s greatest difficulty has been cases 
where former operation had been done for 
drainage. many these the pleura 
extremely dense, and the normal appearance 
altered and distorted adhesions, that 
only with the greatest difficulty that the amount 
and location retained encapsulated 


rT 
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sion can estimated. patient who has suf- 
fered from former empyema may have the 
pleura thickened cast shadow similar 
that massive effusion. 

Reference should made, also, interlobar 
pleurisy, with effusion, which may become puru- 
lent and encapsulated. Interlobar 
not common. rule, the right 


_upper interlobar fissure, and may exist indepen- 


dently, part encapsulated empyema 
the general pleural cavity. The x-ray appear- 
ance characteristic, being dense, almost hor- 
izontal band crossing the lung field the 


the interlobar fissure, wider 


towards the periphery. Here, the oblique pro- 
jection value. The symptoms and physical 
signs are notoriously uncertain lung 
abscess, but the x-ray findings are usually 
definite. 

The most striking and characteristic x-ray 
appearance either empyema lung abscess 
occurs when free air has been introduced. There 
may seen then the horizontal fluid level, chang- 
ing its position with every change posture, and 


constant movement the fluoroscope 
with every respiration. This especially well 
seen the large purulent effusion with free air 
above met with pyo-pneumothorax. 

After operation, x-ray observation the 
ities, very valuable, for other method 
can the surgeon well determine whether not 
has secured efficient drainage. Several exam- 
inations short intervals will indicate the con- 
tinuance drainage, and the obliteration the 
dead space. 

the old chronic empyema with dis- 
charging sinuses, addition the routine ex- 
amination, valuable information may obtained 
examination following the introduction 
bismuth paste. The technique can only briefly 
referred to, and consists the injection, 
with carefully controlled syringe pressure, 
25% suspension bismuth subnitrate vase- 
line. Stereoscopic plates, made following this, 
show the ramifications fistulous tracts, and 
the exact extent and location persistent 
cavities. 


REMARKS DEFICIENCY DISEASES 


M.D. 


Hampton, N.B. 


STIMULATED the discovery during the 
war many unfit men, there arose 
widespread movement better the physical con- 
dition the human race. first importance 
such endeavour the practical application 
every-day life our newer knowledge con- 
cerning nutrition. The profession are beginning 
realize that dietetic habits need 
the public should taught not only what 
eat but the reasons for discrimination the 
charaeter their diet. 

and others numerous biological 
experiments have discovered:—(1) That the 
chemical requirements all the higher animals, 
including man, are the same; faulty its 
constituents which will produce symptoms 
malnutrition one species, will cause similar 
symptoms another species; (2) That for the 


avoidance abnormal symptoms dietary must 
well balanced; there must due propor- 
tion protein, carbohydrates, fats and mineral 
salts; (3) That proteins chemically similar may 
not have the same food value; the proteins 
the glandular organs (e.g. liver, kidney, 
have peculiar food value, which lacking 


the protein muscular tissues; (4)That 


sides the protein, there are foods certain sub- 
stances, named Funk, vitamins, not yet chem- 
ically defined, but essential nevertheless for 
proper growth and development, and for the 
maintenance good health. These subsiances 
are destroyed the high temperatures used 
food. Food without vitamins dead 
food and animals fed upon suffer from mal- 
nutrition and finally die. Let understood 
then, that neither well-balanced diet deficient 
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vitamins, nor food containing vitamins and 
not well balanced can support life. For the best 
health the two conditions must fulfilled. The 
vitamins discovered and studied the pres- 
ent time are (1) fat soluble vitamin (2) 
water soluble vitamin and (3) water soluble 
vitamin Charts prepared from 
writings show the foods rich these vitamins. 
(Tables shown below.) 


The saying, ‘‘The worth thing 
known the want it’’ well exemplified 
the case vitamins. McCarrison has developed 
the idea that not the eating wrong foods 
alone principally, but the absence proper 
foods from our dietary that constitutes danger. 

The absence from the diet foods containing 
vitamin the cause the beri-beri eastern 
where the food consists chiefly pol- 
ished rice, and frequently fish, eggs and leafy 
vegetables are not added sufficient amount. 
readily cured administering the husks 
the rice including the rice germ, removed 
during the process polishing. similar dis- 
ease called avian polyneuritis produced 
pigeons feeding rice that has been super- 
heated. The functional inco-ordination the 
pigeon’s cerebellum cured within hours 
the administration one dose vitamin 
extract made McCarrison from egg-yolk. 

The absence from the diet foods containing 
fat soluble vitamin such whole milk, but- 
ter and animal fats, the cause disease 
the eyes liable end blindness owing 
ulceration the cornea; was noticed Den- 
mark during the war, and readily produced 
experimentally rats. easily cured 
supplying the necessary food. There strong 
also that the absence foods 
ecntaining vitamins from the diet the 
mother, prospective mother, that induces the 
development 

The absence from the diet foods containing 
water soluble vitamin fruits and leafy veget- 
ables is, you all know, the cause scurvy; 
symptoms, and symptoms latent 
scurvy, which, are informed Hess,* are 
frequently met with infants, and for the 
administration orange, tomato prune juice 
for preventive and curative purposes. 


fifth fact brought out different inves- 
general practitioners and the world general, 


namely, that because dietary, 
lacking vitamins, animals may become sterile, 
their offspring may still born, weakly 
that they die soon after birth. McCarrison 
shows that with deficient diet, the reproductive 
organs are the first atrophy. Because these 
various facts prospective and nursing mothers 
should advised partake freely milk, 
fruit and leafy vegetables, protec- 
tive foods. The Board Health authorities 
should make practical application this know- 
ledge their pre-natal and baby-clinics. Here 
let remark how closely preventive medicine, 
and medical practice are drawing together, 
especially that branch preventive medicine 
that has with increasing and developing 
the resisting power the individual. 
McCarrison makes much wider application 
the term deficiency disease. experimented 
400 pigeons and monkeys besides guinea 
pigs with foods and lacking one 
more the vitamins. After death weighed 
the organs and examined them histologically. 
states that polyneuritis the pigeon, and 
the pronounced condition ill-health the 
monkey with its emaciation and increasing in- 
volvement the nervous system are end results 
long continued faulty diets. The pigeon’s 
diet was lacking vitamin B.; the diet the 
monkey was sufficient chemically, but being 
autoclaved, over heated, was entirely lack- 
ing vitamins and vitamin being sup- 
plied raw onion. But, and here the impor- 
tant point, long before these extreme stages 
were reached, the animals suffered from many 
disorders, most prominent among which were 
disorders the gastro-intestinal system, due 
says the absence vitamin 
These various disorders were ’’distaste for food, 
loss appetite depraved appetite, gastro- 
intestinal derangements, indigestion, colitis, 
diarrhoea, loss weight, weakness and lack 
vigor, headache, anaemia, tendency edema, 
and unhealthy skin; also sub-normal tempera- 
ture, and cardio-vascular depression.’’ Finally 
there was involvement the nervous system 
noted that the early manifestations these 
disorders, due diet and lacking 
vitamin are susceptible cure correct- 
ing the diet; few doses vita- 
min extract cured the pigeon diarrhoea, 
readily would cure the polyneuritis. 
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Let apply this idea the consideration 
human ailments. quote McCarrison; 
though the food usually partaken human 
beings, seldom entirely lacking any one 
vitamin, frequent meet with partial 
deficiency one more the vitamines; and 
quite common for deficiency the vita- 
mins associated with deficiency suit- 
able proteins and inorganic salts, with 
excessive quantity carbohydrates.’’ Any one 
enquiry can readily verify 
this statement. The numerous gastro- 
intestinal disorders, and the various forms 
vague ill-health, that constitute least per 
cent. all cases applying for relief, have 
their origin faulty diet, says and 
are best treated correcting the same, and 
this group ailments that applies the 
term Deficiency Disease. 

How often find individuals, particularly 
the young, with attacks indigestion, vomiting, 
with without abdominal pain, from some in- 


diet, such indiscretion being 


excess carbo-hydrates the form sweets, 
excess fat the form butter and 
eream ill-balanced diet, with, you will find 
enquiry, long continued deficiency foods 
containing vitamin more liberal supply 
vitamin the child’s diet such found 
whole wheat bread, the glandular or- 
gans, together with milk, and fruit and leafy 
vegetables, would probably have protected him 
from disordered digestion. And how success- 
fully now treat many cases apparently 
beginning, real gastric duodenal ulcer, 
with shredded wheat biscuit whole wheat 


bread, and milk, all containing vitamin 


with some simple alkali soda bismuth. 
enquiry such patient, you will find that for 
longer shorter time, weeks, months, per- 
haps years, (in colitis possibly from 
his youth up) his diet has been deficient vita- 
min 

Late last spring was asked see male 
adult, with other organs sound, who had been 
suffering for some days with quite severe abdom- 
inal pain, that kept him from sleeping, and that 
was accompanied mental depression. There 
was tender pressure point one two inches 
the left the umbilicus, and another the 
same distance above. His diet during the winter 
and spring was composed white bread, cereals, 
potatoes, some cake and tea, with practically 


milk and fruit fresh vegetables, diet 
certainly deficient vitamins. During the 
several days pain, had been given great 
variety drugs, and allowed liquid food, 
broths and meat extracts, which his stomach 
promptly rejected. The lack vitamin 
caused his illness and kept him ill. Milk and 
alkali without other medication, beyond ap- 
plication icebag stopped the pain once, 
and allowed him sleep the first day treat- 
ment. With shredded wheat biscuit and whole 
wheat bread and raw eggs added this diet, 
his mental condition well his physical was 
soon restored. 

Some the gastro-intestinal disorders, due 
individuals partaking for longer shorter 
period diet faulty the way have men- 
tioned are infantile diarrhoea, gaol dysentery, 
gastric and duodenal ulcers, colitis and chronic 
intestinal stasis. deficient diet probably 
principal cause many the gastro-intestinal 
disorders met with, which undoubtedly fre- 
quently super-added invasion pathogenic 
bacteria. doubt many cases are also influ- 
enced some abnormality the endocrine sys- 


-tem, but that abnormality also may caused 


deficient diet. Some the conditions with 
which the surgeon asked deal are end- 
results deficient dietary. His gastro-enter- 
ostomies and his appendectomies also might yield 
better results more attention were paid after 
operation the patient’s dietary. contrast 
the work the surgeon, the province 
ourselves general practitioners watch for 
the beginnings morbidity the intestinal 
tract, and prevent these end-results. 
so, necessary for inform ourselves con- 
cerning the foods which are rich, less rich 
lacking the respective vitamins, and also 
acquaint ourselves with the symptoms due 
relative absence from the diet one more 
these vitamins. acquiring such knowledge 
and systematically applying our daily prac- 
tice, will best rid ourselves the stigma 
Byron’s line ‘‘The doctor quacks 


Foods Rich Vitamin 


Raw milk; animal fats, such butter, cream, 
erude cod liver oil; egg-yolk; animal glandular 
organs, liver, heart, kidneys, salmon, herring 
and other fat fish. Vegetables, such green 
leaves and growing parts plants, spinach, 
lettuce, cabbage and brussels sprouts; tomatoes. 
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Foods Rich Vitamin 


Germs seeds; wheat and rice brans, whole 
wheat bread, yeast. Green vegetables, such 
cabbage, lettuce, spinach, peas and beans. Eggs. 
Cellular organs, such liver, brain, sweetbread, 
fish roe, kidney and muscles the heart. Fruits; 
bananas, oranges, lemon juice and tomatoes. 
Nuts, such almonds, walnuts, filberts, brazil 
nuts, chestnuts and hickory. 


Foods Rich Vitamin 


(One gram Lemon Juice being taken 100) 


Fresh lemon juice (raw) 
Fresh cabbage juice 
for min.) ...... 
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The bulk our food composed seed 
products, tubers, roots, and meats. well bal- 
anced diet contains about equal parts protein 
and fat with three four times much carbo- 
hydrates besides mineral salts and water. Our 
dietary should contain well the following 
order ensure adequate supply of: 


Vitamin Vitamin Vitamin 
Whole milk Whole bread 
Butter nuts 
Animal fats 
Eggs Eggs 


Glandular organs Glandular organs 
Fresh fruits Fresh fruits Fresh fruits 
Green vegetables Green vegetables Green vegetables 
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SOME OBSERVATIONS THE SURGERY DUODENAL MEM- 
BRANCES, WITH CALL-IN-REPORT RESULTS 
TREATMENT 


Cromarty, B.A., M.B., 


Brandon, Man. 


URING operations performed for the relief 
stasis due bands the colon, terminal 
ileum, etc., condition membranes the duo- 
denum has been observed large number 
‘They have been treated surgically 
forty cases the Bigelow Clinic the last 
two and half years. They are frequent 
that has been considered wise investigate 
the effects they have, and the part they play 
the picture intestinal stasis. 

The different types duodenal membranes 
referred range all the way from sheets closely 
overlying the duodenum and fixed 
and mesocolic attachments, dense cord-like 
bars from the liver colon, spreading out over 
the duodenum. The latter have frequently 
caused distinct constriction the duodenum, 
while the first always tend cause longitudinal 
puckering the duodenal wall, and consequent 
with its proper muscular function 
and disturbance its outline. 


Certain cases, yet few number, were 
diagnosed having other pathology, and, 
operation, nothing was found except the above 
type membranes. The results surgical 
treatment these are both gratifying and im- 
portant. These cases had always been treated 
for long time medical means before surgical 
procedure was considered advisable. And 
still difficult decide whether particular case 
demands operation for this condition alone. But 
the importance removing the duodenal mem- 
branes part the work operation upon 
colon bands cannot overestimated. They are 
proved cause failure get relief some 
cases where they have been missed and bands 
the caecum and ileum alone attended to. 
Search for the cause failure simple appendi- 
cectomy cholecystectomy chronic cases, 
especially with so-called reflex pain high up, has 
stimulated thorough examination and resulted 
blame being laid these membranes many cases. 
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Duodenal membranes are frequently present 
cases cholecystitis. may may not 
attached the gall-bladder, and then 
difficult allocate the symptoms due the 
different pathological lesions. But considera- 
tion many cases and the results treatment 
demonstrates very definite symptoms due 
the membranes the duodenum. 

Analysis order frequency, the 
commonest symptoms operated cases duo- 
denal membranes are: (1) Gnawing cramping 
pain the epigastrium, per cent.; (2) Tender- 
ness the epigastrium, per cent.; (3) Eructa- 
tions gas, per cent.; (4) Nausea vomiting, 
per cent. Seventy per cent. the cases had 
good (often excessive) appetites, and hyperacid- 
ity the gastric content. evident that 
many respects these findings are similar those 
duodenal ulcer. But there one great point 
difference, namely, that the pain ulcer 
very definitely related ingestion food, 
whereas cases duodenal membranes, the 
pain tends very persistent, pulling and 
gnawing type, and not influenced for the 
better taking food. easy picture the 
reason for the difference. the bowel 
may free and will depend for its pathological 
stimulus distension irritation from within. 
cases membranes, the bowel influenced 


from without the constant pressure 


membrane. Hence the pain more persistent, 
and liable made worse taking food 
which apparently increases the mechanical effect 
temporarily pressing the duodenum against 
its constricting membranes. Jarring and lifting 
also increase the pain. The tenderness mem- 
brane cases also liable persistent, while 
ulcer extremely variable, according the 
degree invasion the bowel wall the ulcer. 
These points alone would help make the 
diagnosis cases where ulcer could eliminated, 
even could not depend the for 
accurate diagnosis membranes. 

Cholecystitis, the other hand, probably the 
most fruitful source formation and eructation 
gas, quite easily differentiated the location 
the pain, not mention the other evidences 
inflammation and biliary disturbance character- 
istic gall-bladder disease. with the pain 
and tenderness, the skin reflex point for the 
duodenum gives positive reaction the cases 
duodenal membranes, whereas cholecystitis 
this point displaced the right the character- 
istic gall-bladder 


some distinctive cases which the duodenal 
membranes were the only evident pathology, 
epigastric pain and tenderness, with belching 
gas, were marked symptoms each. Question- 
aires have shown all these cases much improved 
state, and particularly were they greatly 
relieved the epigastric pain and tenderness. 
These results were all the more satisfying view 
the failure persistent medical treatment 
give relief anything like the extent habitu- 
ally does duodenal ulcer. 

The final diagnosis all our cases has been 
supplied the x-ray examination with the fluoro- 
scope Dr. The fluoroscopic findings 
have necessarily varied according the location 
the lesions some the duodenal cap appears 
have been sheared off one surface 
pair will not fill properly with 
barium, yet the filling defect frequently smooth 
and regular, and there are not acute indentations 
such are commonly found ulcer. The cap 
frequently spastic and only fills normally under 
much pressure other cases the cap and first 
part the duodenum are drawn vertically up- 
ward out their normal location. still others 
the second part the duodenum drawn upward 
and the right, often considerable distance 
from its normal location. The findings are 
clearly due mechanical interference with the 
bowel, that their discovery depends long 
familiarity with the normal appearance and 
location the duodenum. Frequently the second 
part the duodenum appears overvisualized. 
This itself not diagnostic duodenal mem- 
branes. may, course, indicate obstruction 
below the mesocolon duodenal banding 
above with resultant paresis the second 


part. 


the establishment the duo- 
denal membranes frequently occurring 
pathological entity comes the question their 
origin. Are they bands the same sense the 
bands which occur frequently the 
and ascending colon? are they adhesions and 
therefore result trauma inflammation 
from gall-bladder, previous duodenal ulcer, local- 
ized peritonitis, the three types 
there very little doubt, namely, those which 
extend cord-like structures from the liver 
the duodenum and those which drag the great 
omentum over the transverse colon toward 
their upper attachment the duodenum. These 
two appear inflammatory origin. Their 
structure shows that they have been put under 
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tension they contracted towards the end 
the process organization. They often resemble 
the string-like adhesions between coils bowel, 
which have times caused intestinal obstruction. 
the other type such dogmatic statements 
cannot made. were attached locally 
any particular point the duodenum they 
might suspected being due either localized 
inflammation, previous ulceration. But 
they are usually thin even sheets which can 
layered off the peritoneum easily, and are not 
fixed, except beyond the bowel least one 
side. The puckering they produce resembles 
similar finding banded the other 
hand, their structure suggests the reaction 
infammation around the duodenum. Our 
opinion that they are usually inflammatory. 

Operative surgical treatment 
duodenal membranes requires incision similar 
that favored for cholecystectomy. free 
exposure the duodenum must obtained. 
the membranes are fibrous cord-like, they are 
cut parallel the duodenum through the avas- 
cular parts, occasionally trimmed, and allowed 
retract after ligating any small bleeding points. 
they are closely applied the duodenum they 
must carefully lifted from its surface with 
dissecting forceps and scissors, and cut without 
damaging the peritoneal covering. There 
usually very little the dissection 
leads down any large vessels signal 
stop and avoid damage omental mesocolic 
structures. During this process the duodenum 
often seen actually roll out and appear much 
more nearly normal, though has been 
way loosened from its attachments the lesser 
omentum, mesocolon, etc., and though nothing 
but abnormal tissue has been cut. After the 
peritoneal coat the duodenum has been com- 
pletely cleared all abnormal membrane, 
covered over with thin complete layer sterile 
vaseline and the adjacent structures allowed 
fall into normal relation with again. 

The question suggested, What percentage 
these cases show rather 
early fully answer question. far the 
relief obtained has been continued. They should 
behave way similar the after cutting 
its bands, and recurrence has been rare these 
cases. 


RESULTs: 


‘The results have been investigated sending 
questionnaire each patient. The following 


information taken directly from this source. 
These answers apply only operated cases. 
whole: Much improved, 
per cent.; slightly, per cent. 
pain: Present, per cent.; 
cured, per cent.; relieved, per cent. 

3.—Belching gas: Present, per cent.; im- 
proved, per cent. 

tenderness: Present, per cent. 
cured, per cent.; relieved, per cent. 

relieved, per cent. 

will noted that even here where many 
the cases are combinations duodenal membranes 
with other conditions, the relief epigastric pain 
and tenderness are very marked, and compare 
favourably with the cases mentioned above 
uncomplicated duodenal membranes. going 
over the records noticeable that nearly all 
these cases have been repeatedly re-examined 
the various methods. Some were first diag- 
nosed neurosis, chronic appendicitis 
with reflex spasm the stomach, etc. Medical 
treatment was avail, and surgical interfer- 
ence was needed relieve the mechanical diffi- 
culties the 

The following the record typical case: 
No. 6608—Patient complains gnawing pain 
the pit the stomach all the time, with tenderness 
over the painful area; even pressure the cloth- 
ing hurts the epigastrium. Riding over rough 
ground increases the soreness. was some 
nausea meal time. These symptoms have been 
present for three years. was some soreness 
the right lumbar region exertion. could 
not work account the pain, tenderness and 
weakness, all which got worse the last three 
weeks. Appendicectomy had been done three 
years previously. His subjective symptoms show 
shortness breath, good appetite, some belching 
gas and regular bowel movements. Nausea, 
with one two vomiting spells lately. 

Physical examination shows—B. 130-90; 
pulse 88, regular; heart and lungs normal; abdo- 
men, low right rectus scar, small area tender- 
ness one and half inch above and just right 
umbilicus. 

Fluoroscopy stomach normal except for 
hyperperistalsis; duodenal cap small and flattened 
all positions; stomach empty five hours. 
eight hours the ileum was nearly empty; head 
meal splenic flexure; region mobile 
and tender (slightly). twenty-four hours 
colons filled normally; butt non-mobile 
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and quite tender. Greatest tenderness the gall- 
bladder and duodenal area. After barium enema 
—colons fill normally; slight band butt 
caecum. This area mobile and slightly tender. 
Urinalysis—Specific gravity 1,020; alkaline, nega- 
tive. Test meal—Amount cc; free 47; 
total 78. Blood—Hb 5,230,000; 
W.B.C. 8,900. 


Operative Findings:—Dense masses membranes 
over first part duodenum; gall-bladder free 
and emptied easily; caecum and appendix 
absent; small adhesions omentum old scar. 
Result—Symptoms much improved; pain greatly 
relieved; tenderness and vomiting cured entirely; 
belching gas and nausea much relieved. 

Note:—The gall bladder was not removed 
this case any referred this 
paper. 


conclusion, comparison symptoms and 
operative findings with results shows consistently 
that the absence epigastric pain and tender- 
ness surgical removal the duodenal membranes 
gave the poorest results the series. When the 
characteristic complaints were present the results 
were always good. The importance thorough 
examination all means our power, especially 
the cases habitually named chronic appendicitis, 
again confirmed. This symptom complex 
backed fluoroscopic findings appears 
establish the entity duodenal membranes and 
the fact that surgical measures are justified. 
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TREATMENT PROSTATISM* 


Montreal 


purpose this paper neither draw 

between the various methods 
performing prostatectomy nor laud any 
particular method the exclusion all others 


but rather bring before you some our efforts 


simplify the treatment this common con- 
dition. 

method has, the proper time and 
the proper hands, its own peculiar virtues and 
uses, and well-equipped department urol- 
ogy, with efficiently trained personnel, such 
they have the large hospitals to-day, 
one method dealing with the question 
prostatectomy should adhered the 
sion all others. have come realize 
our teaching, both under-graduate and graduate, 
that the exigencies general medical surgical 
practice not allow the time afford the 
opportunity for mastering the techniques the 
various methods performing prostatectomy. 

With this mind have attempted the 


*Read before the Nova Scotia Medical Society 
Sydney, N.S., July 1922. 


past few years the Department Urology 
the Royal Victoria Hospital perfect, and 
above all simplify method prostatectomy 
which will give the safest and most satisfactory 
results. The operation that fulfils the three 


requisites simplicity management, ease and 


safety performance, and satisfaction the 
final result is, believe, the so-called two stage 
prostatectomy. Below will de- 
the routine, technique, and management 
used this class cases the Department 
Urology the Royal Victoria Hospital. 

admission the Department searching 
history taken with particular elaboration 
the symptoms referable the genito-urinary 
system. These symptoms are frequency, dysuria, 
hematuria, and alteration the urinary stream. 
The frequency urination may day night; 
more often nocturnal. Frequency was noted 
per cent. our cases and formed the 
first symptoms noted the patient per 
cent. the cases. Painful urination times 
prominent symptom. Contrary the almost 
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universal belief, hematuria not prominent 
prostatism, the benign prostate. This 
the congestion and erosion the 
prostate and vesical neck prostatism. 

prominent symptom, nearly always, al- 
teration the urinary stream. The patient 
notices that for some months even years the 
urinary stream has gradually become smaller and 
that has strain start his flow. has also 
since this began, become the victim hemor- 
rhoids hernia. This condition continues until 
one day after chill after some indisposition 
unable void all. has his first 
attack retention and requires 
catheterized. may recover and may have 
several such attacks, all which survives. 


But sooner later will not 


Always there close questioning the 
patient regarding his general health, appetite, 
sleep, headaches, constipation, bad taste the 
mouth and dry tongue, torpor, loss weight 
and strength; all pointing general intoxica- 
tion due impaired renal function. The onset 
over long period time. The average onset 
symptoms before admission, our series, was 
years, the longest years. may quite 
short, especially the early cases. 

Next complete physical examination made 
include exploration the urethra, determin- 
ation prostatic obstruction, amount residual 
urine, and estimation the extent prostatic 
involvement, per rectum. Not unimportant 
the estimation the blood pressure, which not 
infrequently quite high and falls 
millimeters mercury upon relief retention. 
Repeated urinalyses are done: per cent 
these cases prostatism show the presence 
infection pus and blood the microscopic 
specimen, often the gravity low. 

Then comes the repeated estimation the 
renal function the phenolsulphonephthalein 
test 

Percentage 

Nomal average: first-hour reading .... 


Normal average: second-hour reading.. 


cases prostatism our findings have been: 


Percentage 
admission average two-hour reading .... 
After drainage average two-hour reading ... 


discharge average two-hour reading .... 


The urea, uric acid, and creatinine contents 
the blood are taken intervals coincident with 
the estimation the phenolsulphonephthalein 
tests. The findings here, for the most part, paral- 
lel those the latter. The normal contents 
the blood may said be: 

Blood 0.35 grammes per litre blood. 


Blood urea nitrogen..12 milligrams per 100 
cubic centimeters blood. 


1.5 3.5 milligrams per 100 
centimeters blood. 
Creatinine ........... 0.7 1.5 milligrams per 100 


cubic blood. 


Blood findings cases 


Percentage 
Cases showing only blood urea retention .... 
Cases showing. blood urea and uric acid 


Cases showing blood urea, uric acid and 
creatinine retention 
Cases showing normal blood uric 
acid and creatinine content ........... 


The blood urea the first element the blood 
affected, followed uric acid, with creat- 
inine the last elevated above normal limits; 
when this last occurs indication 
severe degree impaired renal function and 
indicates poor least guarded prognosis. 
This particularly true when the creatinine 
content remains fixed moves but little to- 
wards the normal limit, even after prolonged 
suprapubic drainage. The phthalein 
test the simpler and gives quite satisfactory 
indication the functional condition the 
kidneys. Just here well state that 
though consider the laboratory findings 
prime importance, not less estimate the 
clinical and physical condition the 
Each must supplement the other, else the sur- 
geon finds going astray. 

Every case roentgenographed for the 
presence stone, vesical renal. Cystoscopy 
performed selected cases determine 
verify presence stone, extent intravesical 
enlargement the prostate, and presence 
vesical diverticula. 

Should there residual urine, which occurs 
per cent the cases, either indwelling 
catheter placed the urethra, when tolerated, 
the patient catheterized every hours until 
such time suprapubic cystotomy performed. 
The average drainage this manner has been 
days. However, suprapubic drainage can 
done any time, the sooner the better. 
freer than catheter drainage and less likely 
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wrong lead the annoying complication 
epididymitis. 

The suprapubic Our routine wash- 
has been soap, water and alcohol. The blad- 
der filled comfortably with warm solu- 
tion distilled water. Local anaesthesia, 
anocain per cent. novocaine per cent. for 
the skin, and per cent. for the deep tissues, 
used. Infiltration done slowly, care being 
taken that there pain shock. The virtue 
the local anaesthesia that can done 
leisurely there strain the already much 
overworked kidneys. Infiltration can done 
with the patient anywhere, his bed the 
kitchen table. The skin and deeper tissues are 
infiltrated from just below the umbilicus well 
onto the symphysis pubis. median suprapubic 
incision made along the line infiltration. 
This gives long incision and purposely so, 
that may see and handle easily those struc- 
tures have deal with. The rectus sheath 
incised practically the length the incision; 
the recti are separated and retracted. The per- 
itoneal fold with its layer pre-peritoneal fat 
infiltrated just the symphysis pubis, and 
dissection retracted upward. Not 
infrequently this fold peritoneum low and 
may adherent the pubic bone, which brings 
forcibly mind the folly suprapubic 
puncture with trocar and cannula. The fold 
retracted high possible, during which the 
bladder becomes exposed. The bladder infil- 
trated its highest point, incised, and the con- 


tents evacuated suction, and then explored for 


caleuli, and determine the exact size the 
gland and nature the obstruction. this 
point have been the habit putting 
what called ‘‘anchoring suture,’’ heavy 
catgut fair-sized curved needle used. The 
suture placed the level the vault the 
bladder and goes through the rectum fascia and 
the rectus muscle one side, takes firm bite 
into the musculature the bladder the vault, 
and comes out through the rectus muscle and 
rectus fascia the'opposite side, the cor- 
responding level. This suture tied later and 
anchors the bladder securely the anterior 
abdominal wall, thus preventing herniation 
the peritoneal fold into the wound. Next the 
insertion the so-called Pezzer catheter No. 
necessary the bladder sutured firmly about the 
tube which drawn snugly against the vault 


the bladder that the fits 
firmly against the bladder wall. Before closure 
proper drainage this tube seen to. Closure 
the wound catgut suture for muscle and 
fascia. Before the skin sutures are placed the 
‘‘anchoring suture’’ above mentioned, securely 
tied. prevesical drain iodoform gauze 
cigarette drain placed in‘the space 
Retzius. Skin closure with silkworm 
mattress suture. The wound dressed. 

Post-operative care following cystotomy: 
Dressing the wound with dressings; 
through the suprapubic tube the bladder irri- 
gated daily with mild antiseptic solution, 
boric, there much pus and mucus 
1:10000 silver nitrate solution used. the 
urine has been alkaline, encrustation the 
drainage tube may take place, this obviated 
the daily bladder irrigations and render- 
ing the urine acid the administration acid 
sodium phosphate solution and urotropin. 
there encrustation the tube with 
urinary salts, which might occur days, 
and the drainage not sufficiently free, the tube 
removed, cleaned, sterilized, reinserted, 
tube put instead; either easily in- 
serted, firm sinus has this time formed. 
Sometimes the tube not reinserted, should 
the patient proper condition for pros- 
tatectomy day two. Nearly always the 
tube need not removed; fact, may remain 
comfortably situ for months, necessary, with 
proper care. 

have abandoned the continuous irrigation 
and the syphon drainage. The Pezzer catheter 
drains into urinal wide-necked ounce 


bottle. This drainage more simple, more 


efficient and certainly more comfortable for the 
patient. allows him freedom movement 
bed without the likelihood disarranging appar- 
atus breaking the syphon suction. 

Our statistics show that with the use the 
indwelling catheter the most frequent and an- 
noying complication with which have had 


deal epididymitis. The pathology this. 


condition will readily remembered when one 
considers that nearly always the vesical neck 
and prostatic urethra are the seat infection 
and that requires but slight exciting factor, 
such the moderate traumatism catheteriz- 
ation, squeezing scrotum and contents between 
the thighs, low hanging scrotum, etc., cause 


the epididymis flare with acute 
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pyogenic infection, either through direct exten- 
sion absorption. We, therefore, 
have applied all cases method suspension 
the scrotum means T-binder and pads 
the perineum build nest which the 
and contents lie suspended. Previous 
this routine, had epididymitis com- 
plication per cent. cases prostatism 
since then epididymitis rare. 

When should the prostate removed? This 
important question naturally comes mind, and 
here, think, the kernel the whole 
problem prostatectomy. not easily 
answered asked. number conditions 
must considered: the urine, the renal func- 
tion, the blood nitrogen retention, and not least 
the general clinical and physical condition 
the patient. Each taken separately cannot form 
criterion upon which base judgment; all 
must considered. 

our series, after instituting suprapubic 
drainage for period days weeks, the 
specific gravity the urine rose from low 
point normal nearly normal, the dry 
tongue became moist, the sallow skin cleared, 
the mentality became more acute, the appetite 
improved; fact, there was marked advance- 
ment the general condition the patient. 

There need néver any hurry perform the 
stage— the prostatectomy; indeed, the 
suprapubie drainage may kept for months 
need be, until such time the patient 
for the prostatectomy. lies 
the value, the safety this method, for the gen- 
eral surgeon, for the general practitioner, for the 
man who has not hand all the facilities the 
large modern hospital, who has not his call 
trained help, who has not specialized training 
required for other methods prostatectomy. 

The Prostatectomy: The second stage the 
enucleation the prostate, performed under 
gas anaesthesia; rarely ether anaesthesia used. 
However, ether anaesthesia not contra-indi- 
provided light, just sufficient cause 
relaxation, and the general condition the 
patient warrants its use. With two fingers 
one hand the rectum, bring the 
prostate upward into the bladder, 
enucleated the gloved-finger the other 
hand through the suprapubic sinus. The finger 
pushed firmly and gently into the prostatic 
urethra, which thereby ruptured the roof; 
then thorough enucleation done along the 


natural line cleavage, until the entire pros- 
tate, except the posterior lobe, which alone re- 
mains, freed and pushed into the bladder 
through the opening the prostatic capsule. 
There are some who militate against the use 
the finger the rectum; they claim that this 
fixed point against which one works, 
and that thus there danger rupturing into 
the rectum; this danger, think slight, 
whereas the aid that comes from the finger 
the rectum real. 

Thoroughness enucleation sought rather 
than any record for rapidity enucleation. The 
hyperplastic prostate generally quite large 
and easily enucleated, while the fibrous type 
takes more time and care, being small, hard and 
adherent. This latter, often requires the use 
the prostatic rougeur and this case the rectal 
finger again acts distinct aid and guard. 

After enucleation the prostate free the 
bladder and removed through the sinus 
means sponge forceps. The prostatic cavity 
thoroughly examined with the finger for com- 
pleteness enucleation. Nothing further 
done 

moderate amount bleeding always fol- 
lows prostatectomy; this comes from the pros- 
this juncture, the question post-operative 


This complication following pros- 


tatectomy, consider caused two things, 
either inherent tendency the patient 
bleed the fact that the operator has gone 
outside the prostatic capsule and natural line 
cleavage and has ruptured artery. our 
series, post-operative bleeding sufficient for pack- 
ing any other method haemostasis has 
occurred but twice, and always the one-stage 
eases. Bleeding nearly all cases has been 
slight that this has led adopt what con- 
sider considerable advance the simplifica- 
tion the management these cases. have 
abandoned catheters, tubes, packing and all 
method drainage, except the suprapubic sinus 
itself following prostatectomy. Whatever clots 
form the time operation are removed with 
the sponge forceps. The wound dressed; 
tube placed, packing inserted. The wound 
not sutured. 

the ward, whenever clots form, the nurse 
charge the lifts away the dressings 
and gently picks them out. long clots 
form, they are removed, and care taken that 
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the bladder never full them, this would 
cause the bladder become distended, would 
contract empty itself and then cause more 
bleeding. the bleeding too severe and free, 
Freyer tube inserted and through this the 
clots are removed they form. 

Two factors believe have influenced post- 
operative bleeding our series prostatectomy. 
One the natural subsidence the congestion 
and acute inflammation the prostate and ves- 
ical neck the institution supra- 
drainage, and the other the haemostatic 
action normal horse serum. have all 
our cases administered subcutaneously cubic 
centimeters horse serum the afternoon pre- 
vious prostatectomy. This seems have had 
definite influence lessening haemorrhage. 
addition, before and after the operation, 
administer mouth, calcium lactate, grains, 
every hours; this latter acts haemostatic 
only the period actual administration. 

Post-operative care after prostatectomy: 
arrival the ward nurse detailed the 
patient. her duty dress the wound 
whenever necessary and remove with sterile 
sponge forceps the clots that form. The for- 
gently inserted into the sinus and the 
clots are picked out. Usually hours the 
bleeding has become slight merely stain 


dressings, and further clots come away. 


The dressings are changed whenever necessary, 
least every hour, and they are arranged 
that only the dressings immediately contact 
with the wound are changed, only many 
need be. The bladder left untouched for 
period days, the end which time, 
the first bladder irrigation performed 
means catheter, through the suprapubic 
mild silver nitrate solution 
being used. this there are daily 
bladder irrigations and after period 
days the irrigation may done the catheter 
per urethram. 

Care the wound important business. 
There nothing except prostatic obstruction, 
due slough, granulation tissue, the pros- 


tatic capsule forming obstructing ledge, which 


will more readily delay healing, than dirty 
wound. The wound kept clean, first all 
keeping the urine acid, alkaline urine will 
speedily form dirty, filthy incrustations and 
slough wound otherwise perfectly healthy. 
administer sodium phosphate, and see that 


the patient drinks freely water and other 
liquids. Should the wound become incrusted 
with salts should the edges become sluggish, 
silvol crystals applied directly will clean the 
wound and give healthy granulating base more 
quickly and with less discomfort than anything 
else. The surrounding skin kept clean and 
uninary salt deposit means oint- 
ment-vaseline acid and frequent 


‘dressing. granulations are curetted 


cut away. The surgeon must remember that 


the wound permanently healed 


must heal from the bottom outward and his 
efforts should directed. 

After the sinus has become smaller, healing 
may hastened the use Biers cupping for 
minutes twice daily. The suprapubic wound 
will heal healthy, kept clean, and 
there obstruction the vesical neck 
the prostatic urethra. may 
sary the end weeks verify the 
patency the urethra vesical neck the 
passage the urethral catheter urethral 
sounds, the first two conditions obtain. 

Should the suprapubic sinus persist can 
readily closed under local anaesthesia purse- 
string suture about after excision all scar 
tissue; and then folding over succeeding lay- 
ers healthy tissue reinforce the primary 
line suture. indwelling catheter can 
placed insure proper healing. This not 
always necessary. 

reviewing our statistics prostatism 
number interesting facts come light. Dur- 
ing the past years have performed the 


following 


Type operation No. cases Deaths Mortality 


operated percentage 


One-stage suprapubic .... 3.5 
Two-stage suprapubic .... 158 


the deaths the one-stage cases, one oc- 
curred osteomyelitis the tibia from 
embolus, days after operation; the other from 
pneumonia, days after operation. All deaths 
have been from causes outside the genito-urinary 
pneumonia the more aged patients, 
acute cardiac dilatation and cerebral thrombi. 
deaths were due uraemia, formerly the 
the extremely high mortality rate the 
early days prostatectomy. 

The high mortality rate these cases where 
suprapubie drainage alone was instituted was 
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due the fact that all these cases were admitted 
the Department, extremis. 
Number days the hospital: 


(1) Perineal prostatectomy 
Average days. All complicated 
Shortest days. cases with prog- 
(2) One-stage suprapubic prostatectomy: 
verage days. 
Longest days. 
Shortest days. 
(3) Two-stage prostatectomy. 
Average days. 
Shortest days. 
Longest 115 days. 


Number day’s drainage between first and 
second stage the two-stage cases: 


Average days. 
Shortest days. 
Longest days. 


Average number days drainage before 


prostatectomy 


Perineal days. 
One-stage suprapubic days. 
Two-stage suprapubic days. 


Average number days before patient dry 
and remains after prostatectomy: Perineal 
days; One-stage suprapubic days; Two- 
stage suprapubic days. 

Conclusions: For the general practitioner and 
general surgeon the two-stage suprapubic pros- 
tatectomy the safest and simplest method 
performing prostatectomy. Adequate, even pro- 
longed catheter suprapubic drainage before 
prostatectomy essential. The clinical and 
physical condition the patient and the labor- 
atory findings together must form the basis for 
judgment time for removal the 
prostate. Post-operative haemorrhage following 
method rare. Tube drainage following pros- 
tatectomy unnecessary. The simpler the tech- 
nique and management prostatectomy made, 
the safer becomes for patient 


THE RESPIRATORY COMPLICATIONS AFTER 7,000 ADMINISTRATIONS 
GENERAL ANAESTHESTICS* 


AIKENHEAD 


Winnipeg, Manitoba 


following study review the anaes- 

thetic case reports practically all patients 

who have received general anaesthetic the 

Winnipeg General Hospital during period one 
year—7,000 cases all. 

Amongst this number there were some very 
poor operative risks, also some very short minor 
operations. Anaesthetics were administered, 
the great majority cases, anaesthetists 
some experience. Respiratory complications oc- 
curred about the same ratio with each anaes- 
Routine examinations were made 
the circulatory, respiratory and renal systems. 
Any abnormality was noted upon the patient’s 
chart, and suitable anaesthetic was used for 
that particular patient. Great care was exer- 
cised the examination the patient the morn- 
ing operation for symptoms indicative cold, 


coryza, any mild febrile elevation tempera- 


*Read meeting the Canadian Society Anaes- 
thetists, June 20th, 1922. 


ture one two degrees, having due regard 
neurotic hysterical manifestations. 

The postponing all cases with such symp- 
toms for few days, lessened respiratory compli- 
cations materially. 

All patients, except such were emergency 
cases, had the following routine preoperative 
preparation; light supper, gentle purge, enema 
the morning operation, breakfast, and 
injection morphine sulphate, gr. 1/6 with 
atropine sulphate gr. 1/150 one-half hour previous 
the induction anaesthesia. 

great majority the patients had chloro- 
form and ether, followed pure ether through- 
out the operation. number had ethyl chloride 
induction with Ormsby inhaler; small per- 
centage had nitrous oxide with oxygen. 
Gwathmey mask covered with several layers 
stockinette was used the majority cases. 
metal airway oxygen was used when neces- 
sary ensure sufficient oxygenization. 


a 
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rule there was very little difficulty with excessive 
secretion mucus owing the previous admini- 
stration atropine. Operating theatres were 
kept 75° Patients were transferred 
warm blankets stretchers. Great care was 
exercised avoid any chilling the patient upon 
returning the wards. 

There were nineteen cases respiratory com- 
plications following the 7,000 administrations, with 
four deaths, giving morbidity 0.27%., anda 
mortality 0.05%. Cold months show higher 
pulmonary rate than warmer months. Janu- 
ary, February, March and December there were 
nine, while the eight remaining months, they 
only totalled ten. 

Respiratory complications occurred after the 
following operations: appendectomies, tonsil- 
lectomies, each after the following; opera- 
tion for harelip, for prostate, breast, 
pelvis, antrum, for the removal the thy- 
roid gland, and for extraction teeth. 

the nineteen cases, nine had definite lobar 
pneumonia, four broncho-pneumonia, one pul- 
monary infarct, one abortive type pneu- 
monia, four had mixed respiratory infection. 
Two lung abscesses were due tonsillectomies 
outside the hospital, and one case which appen- 
dectomy was performed was probably case 
pneumonia, with appendical irritation. the 
four lung abscesses occurring after tonsillectomies, 
all had the clinical signs lung abscess, con- 
firmed radiographs. All made good recov- 
eries. operative interference was necessary 
one patient, who had artificial pneumo- 
thorax for two weeks. the eight cases ap- 
pendicitis who developed pulmonary trouble, six 
were emergent cases; all had acutely inflamed 
appendices, three with pus. 

brief, the history the four fatal cases, was 
follows: 

(1) Male, aged sixty-eight; farmer; Canadian; 
previous operations, thyroidectomy, left herni- 
otomy; has been obliged change his occupa- 
tion account cardiac trouble. Blood pres- 
sure, 185/85; arteries hard and tortuous; occas- 
ional left apex; very bad pyorrhoea; 
operation; prostatectomy completed one stage; 
nitrous oxide, oxygen plus one ounce ether, 
duration forty minutes. There was considerable 
haemorrhage afterwards necessitating two injec- 
tions horse serum arrest bleeding. the 
third day, definite right lobar pneumonia had 
developed; died the ninth day. 

(2) Female, aged forty-one; housewife; Can- 
adian; patient excellent condition; amputa- 


tion left breast with extensive removal 
axillary glands. Chloroform one-half ounce; 
ther, twelve ounces; duration operation two 
hours; condition patient very poor account 
the amount haemorrhage throughout the 
operation. Respiratory involvement was noted 
the second day which developed into broncho- 
pneumonia, with pleural effusion and death 
three weeks. 

(3) Female, aged thirty-eight; housewife; Can- 
adian; history goitre for eighteen years; blood 
pressure 124/80; pulse, one hundred and thirty- 
two; thyroidectomy, seventy-two minutes ether 
plus oxygen. There was extensive haemorrhage 
the end the operation. The patient’s condi- 
tion was poor. The pulse and respirations in- 
creased ratio; death occurred the end 
fifty-eight hours. This was classed broncho- 
pneumonic death,. but the respiratory condition 
was terminal one. 


(4) Infant, male; aged eight months; Canadian; 
admitted with incomplete cleft palate and harelip. 
Temperature normal; cloudy discharge from both 
ears; operation notes, repair left cleft palate 
and harelip; time seventy minutes; three ounces 
mixture chloroform and ether used; 
pharynx well cleared blood during the opera- 
tion. Patient died sixty hours later broncho- 
pneumonia. 

From these case reports, the following seem 
timely suggestions: 


septic cases the minimum amount 
manipulation should permitted during opera- 
tion, avoid breaking down the protective 
mechanism nature against the infection, and 
setting free minute emboli blood stream. 
possible, allow acute case subside and 
interval operation. surprising the num- 
ber acute cases that will subside left entirely 
alone and with perfect rest. 

haemostasis throughout operation. 
Haemorrhage weakens the defensive powers 
the body direct ratio loss blood. 

3.—Careful preoperative examination patients, 
postponing all cases coryza, and slight bron- 
chial colds until respiratory tract becomes normal. 

the anaesthetic the patient. For 
example, gas oxygen and local anaesthesia for 
tubercular cases. 

There one measure that will prevent 
respiratory complications; where ward nurses, 
theatre staff, surgeon and anaesthetist study 
their patients, doing careful team work, pulmo- 
nary complications will minimum. 
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FOCAL INFECTION THE TONSILS SUFFERING 
FROM SUB-ACUTE AND CHRONIC SYSTEMIC DISEASE* 
ANALYSIS RESULTS REMOVAL SERIES 800 CASES 


Pentecost, B.A., M.B., 


Toronto 


question focal infections causative 

factor many sub-acute and chronic sys- 
diseases one which has been brought 
more prominently before the profession during 
the past decade. 

Such eonditions myalgia, bronchitis, rheu- 
matism, nephritis, cardiac and mental diseases, 
and even obscure cases duodenal ulcer, colitis, 
have been shown Rosenow associated 
with some focal infection the teeth, nose, 
throat, other areas. That dread disease, sub- 
acute infective endocarditis, described fully, 
Cotton (B. J., December 4th, 1920,) 
Murray, and others, has been shown chiefly 
streptococcus viridans attacking not much the 
healthy heart valves those previously damaged 
rheumatism syphilis. 

many these chronic conditions fail 
respond the usual medicinal forms treat- 
ment that the tendency during the past few 
years appears for some enthusiasts 
the extreme, and remove the appendix, the 
tonsils, the teeth, and open all the accessory 
sinuses the nose, the hope finding the 
focal infection and relieving the condition. 
Searching the literature this subject one 
impressed with the lack accurate information 
the results obtained from the removal 
these foci infection. 

During the past three years, the writer has 
had the opportunity investigating some six 
thousand these sub-acute and chronic cases. 
these, 665 showed definite evidence focal 
infection the tonsils, and the results obtained 
the removal this infection are presented 
for your consideration to-day. selecting 
the cases for analysis, have confined our- 
selves certain series. The reasons for 
selecting this series are several. All the patients 


*Read before the Ontario Medical Association, 
Toronto, June, 1922. 


were adults the prime life between the ages 
twenty and forty-five years. accurate 
record was available showing their physical con- 
dition for period varying from three five 
years prior operation. All were suffering from 
sub-acute chronic disease for periods varying 
from one five years, during which time they 
had been under medical care. Prior the remov- 
the focal infection their general condition 
was very thoroughly investigated and full written 
reports submitted physicians and surgeons 
who were specially qualified their respective 
fields work and who were assisted complete 
laboratory and radiological examinations. The 
occurrence error diagnosis was accordingly 
largely eliminated. the cases were referred 
their respective physicians with the request 
that any foci infection the nose throat 
removed. After removal the focal infec- 
tion, they remained under the care for consid- 
erable time, the physician who was treating 
their systemic disease, and the latter furnished 
written reports their progress from time 
time. One was therefore able form accur- 
ate estimation the effect, far physical 
examination could reveal it, the removal 
focal infection. 

addition this the writer prepared and 
sent each patient questionnaire. The latter 
contained the following questions: 

(1) How long had your throat bothered you 
previous removal tonsils? 

(2) How many attacks tonsillitis had you 
had? 

(3) Has your throat bothered you all since 
removal tonsils? how? 

(4) Were you suffermg from any other 
trouble before operation, such as, chest, heart 
kidney trouble, chronic bronchitis, asthma, 
anemia, rheumatism, so, please state 
same and duration. 

(5) what extent has this latter condition 


q 
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improved since the removal your tonsils? 

period from six months year was 
allowed elapse before this questionnaire was 
sent. was considered that shorter period 
was inadvisable owing the fact that many 


chronic diseases respond favourably for 


time almost any and every form treatment. 
The answers received the questionnaire were 
then considered along with the reports their 
physical examinations, and the results given 
you to-day are based these. considerable 
percentage patients (about twenty per cent), 
either could located owing various 
last examination their own physician. 

Bacteriology nasopharynx and 
Before discussing the operative measures em- 
ployed, let attention the bacteriology 
the naso-pharyngeal and mucous mem- 
branes. interesting and instructive report 
the bacteriological examination swabs 
taken from the tonsil some 937 cases 
patients suffering from disease, 
Anderson, Mann, and Sharp, Medical Record, 
Oct., 1921) state that the viridans 
was found 27.8%, the staphylococcus aureus 
12%, streptococcus hemolyticus from 
25% with occasional diptheroid bacilli, 
The research works Lewis and Turner, Rey- 
nolds, Ritchie, Fraser, and others, show the same 
varieties bacteria present often the 
nesal and and they also include 
the bacillus bacillus and the 
bacillus coli communis. All these organisms 
may found different times from swabs taken 
from the mouth throat perfectly healthy 
individuals with healthy mucous membranes. 
Bloomfield, (Johns Hopkins Hospital Bul- 
letin, 32-33, Feb., 1921) states 
streptococci and Gram negative cocci are con- 
stantly present and seem constitute the true 
normal flora the throat; addition many 
other organisms may recovered cultures 
from normal throats, their presence seems 
only 

Dr. Lougheed, the request the 
writer, made cultures from swabs taken from 
the tonsil twenty persons appar- 
ently perfect health, giving history 
attacks inflammation the throat, and 
found aureus 80% 


cases, streptococcus 40%. 
streptococcus hemolyticus 1%, viridans 
1%, catarrhalis 2%, pneumo- 
coccus bacillus coli communis 0.5%. The 
logical conclusion which one forced, that 
pathogenic organisms may present the 
healthy tonsils and quite avirulent 
but capable being stimulated chills 
traumatism great virulence. 

The Diagnosis Focal Infection the Tonsil. 
The diagnosis infection the tonsil 
should not difficult one, but one about which 
there appears exist great difference opin- 
ion, one can judge the condition the 
tonsils, the removal which had been advised 
enthusiasts. determining the existence 
infection the series cases presented 
herewith, the writer’s examination included the 
following :—A careful inspection the mucous 
membrane the pharynx and pillars noting 
areas local hyperemia, the application 
firm pressure against the anterior pillar with 
blunt instrument cause the extrusion the 
tonsil from its bed and the expulsion any 
caseous material, debris, pus from the crypts; 
noting the amount fibrous tissue evidenced 
formation and adhesions the pillars 
and the peritonsillar tissues; the palpation 
the lymphatic glands the angle the jaw; 
taking swabs when thought desirable from the 
tonsil crypts for bacteriological examination; 
and ascertaining there were any history 
previous sore throat tonsillitis. 

our opinion the most important factors 
considered constituting positive diag- 
nosis, were the history previous repeated 
inflammation the throat, the presence con- 
siderable fibrous tissue, adhesions, and caseous 
pus-like material; and the enlargement 
lymph glands the angle the jaw. 

Methods Removal Infection. the 
methods used the removal focal infec- 
tion tonsils, there are three 
(1) Use the cautery and caustic drugs; (2) 
Application high frequency electric current 
(fulguration) and x-rays; (3) Surgical oper- 
ation. Regarding the cautery. Anderson states 
(Medical Record, Oct., 1920) ‘‘The use the 
eautery and caustic drugs, increasing the 
amounts scar tissue and thus interfering with 
drainage, appears difficult justify patho- 
logical grounds.’’ our experience, the appli- 
the cautery fails many cases get 
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rid the deep seated infection small fibrous 
tonsil, and this method producing large 
sloughs, with the consequent danger hemor- 
rhage and infection, does not commend itself 
measure. With the high frequency 
current and x-rays have had little experience. 
Murphy, Craig, and Hussey 
(J. A., 76-228, Jan. 1921.) speak enthu- 
siastically the x-ray method reducing the 
size the tonsil, but according their reports, 
cultures show that the not directly 
affect the organisms. They consider the infec- 
tion was removed the provision drain- 
age from the tonsillar Stewart 
(Laryngoscope, Page 706, 1920) 
fulguration for removing infection. 
Witherbee (A. Roentgenology, Jan. 1920) 
also reports good results from x-ray and speaks 
relationship between the focus and given sys- 
states that, ‘‘in diseased tonsils associated with 
any co-existing condition, contra indicating oper- 

The present status these methods has not 
yet been fully determined, and these methods are 
further open the objection, (as admitted 
those chiefly using them) that, while they will 
undoubtedly reduce the size the tonsil 
formation, the rays themselves not 
destroy the infection. must await further 
investigation before adopting prefer- 
ence surgical operation. 

Operation. not our inten- 
tion here discuss the various operative pro- 
cedures for the removal the tonsil. our 
aim was remove the focal infection, and, 
were dealing practically all cases with 
small fibrous tonsils bound down 
adhesions, chose only one method—the re- 
moval toto the tonsil and its 
the writer’s experience this can most satis- 
factorily performed the use the Leland 
knife free the pillars, the blunt dissector 
eurved scissors free the upper pole the ton- 
sil, and the wire snare complete the removal. 

Anaesthesia. General anaesthesia, Ethyl 
chloride and ether, with the patient reclining, 
was used about 60% cases. Local anaes- 
thesia—2% anocaine which added one 
minim the dram 1-1000th adrenalin solu- 
tion, with the patient sitting, was used approx- 
imately 40% cases. general anaesthetic 


was used, the patient’s head was extended and 
suction apparatus employed prevent the inhal- 
ation infective material. Particular attention 
was paid the removal all tonsillar tissue 
including the lingual tonsil, and the complete 


haemorrhage before the patient left 


the operating room. The operations were per- 
formed the writer and his associates, Drs. 

Post-Operative Care. All patients were kept 
bed for two days following operation, and con- 
fined either hospital their home for 
period one week. Their throats were exam- 
ined the day following operation and for several 
times previous discharge from the hospital. 

Complications. Due anaesthesia. found 
that neurasthenia, cardio-vascular dis- 
ease, mental and organic nervous diseases, dis- 
ordered action the heart, and goitre, were 
poor subjects for local anaesthesia, and generally 
showed more less evidence shock. Other 
symptoms. 

There was one death due local anaes- 
thetic; this man suffered from defective action 
the heart and neurasthenia. Following our 
custom with patients operated upon under 
local anaesthetic, received, twenty minutes 
before the operation, quarter grain 
morphia and 1-150th grain atropin. had 
received about ten minims solution injected 
into the anterior pillar the right side when 
suddenly collapsed the chair, became very 
eyanosed, lost consciousness and showed slow 
respiration. Breathing ceased after 
three minutes. the end fifteen min- 
utes heart sounds could heard: artificial 
respiration was instituted and continued for 
about one hour and oxygen was administered 
but with Although the actual injec- 
tion this case was performed one 
associates, was present the time, and few 
minutes previously had injected three other 
patients with the same solution used this 
they showed toxic symptoms. One can there- 
fore conclude that this patient had particular 
idiosynerasy for the drug. 

Haemorrhage. the operation was 
our custom control haemorrhage the use 
gauze sponge held the tonsillar fossa. 
this did not stop the bleeding, artery forceps 
were placed all spurting vessels and allowed 
remain for from two three minutes. 
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the majority the patients this procedure 
was found sufficient stop the haemor- 
rhage completely. four cases was deemed 
advisable ligate vessels. approximately 
cases there occurred some post-operative 
haemorrhage from the tonsillar fossae; 
these had been operated under general 
anaesthetic and under local anaesthetic. 
within twenty-four hours following 
operation, and from three six days. 
case were the haemorrhages serious enough 
require any special measures the operator. 
All were easily controlled removing the blood 
which had formed the fossa, gently swab- 
bing out the latter with hydrogen peroxide, and 
using gentle pressure with gauze sponge placed 
haemorrhage was found necessary apply 
artery forceps use other complicated 
methods stopping the bleeding. the cases 
occurring after the lapse twenty-four hours, 
was noted that some elevation temperature, 
varying from 101, was present for few 
days. 

cases was considered advisable 


the blood coagulation period. This 


varied from three ten minutes, but did not 
appear have any relation amount 
bleeding that occurred during operation. 
one case pernicious anaemia whose coagulation 
period was over minutes, was noted that the 
amount blood lost operation was less than 


one dram. Calcium lactate, ten grains 


times day was used with few patents for 
several days previous and following oper- 
ation precautionary measure, but there 


direct evidence that the amount 


was affected any way. 

Infection. stated above, the cases which 
had post-operative haemorrhage occurring 
later period than hours following operation 
showed some elevation temperature. This 
was associated with slight headache and gen- 
eral malaise, and continued from four six 
days. One case the tenth day following 
operation developed acute infection the 
peritonsillar tissues the right side resembling 
typical quinsy. Considerable pus was evac- 
uated from this area and recovery was unevent- 
ful. was interesting note that careful 
inspection showed the complete absence any 
tonsillar tissue either fossae. Our records 
show ease post-operative pneumonia, lung 


otitis media following operation. 

This patient had valvular disease the 
heart and evidence sub-acute endocarditis. 
His tonsils were removed under general 
anaesthetic. the second day aiter operation 
complained aching pains various parts 
his body especially over the praecordium and 
the back, his temperature rose 102, and his 
pulse 140. There was evidence local 
infection his throat. developed general 
septicaemia and died ten days later. 
His throat was practically healed the time 
his death. His death was attributed acute 
exacerbation his chronic endocarditis induced 
the operation the focus the infection 
his tonsils. 

ber cases reported Drs. Coakley and Pratt 


(Laryngoscope, Feb., 1922.) that the method of. 


basing results upon the answers patients 
questionnaire somewhat similar our own was 
used. have endeavored improve this 
method correlating the replies received with 
the reports physical examination. should 


also mentioned that many cases showed 


radiogram some focal infection the teeth; the 
latter was treated our dental confreres. One 
should also state that some cases showed slight 
infection the nasal passages which was 
treated the same time. 

Local Results. Twenty three patients, 
answer Question stated they had had some 
trouble with their throat since operation. Two 
stated they had had acute tonsillitis. Our records 
one show that examination, before dis- 
charge from hospital, had been noted that 
small portion the base his left tonsil re- 
mained; patient did not wish have this 
removed. was subsequently removed but, 
answer our questionnaire sent the patient sev- 
eral months later, stated still had very 
severe attacks sore throat. The other patients 
stated that they had had slight sore throat 
intervals since the removal their tonsils. 
one these cases was any tonsillar tissue 
found remaining the fossa. cases there 
was definite hypertrophy the lymphoid tis- 
sue the posterior lateral wall the 
pharynx. 

Classification. explanation the table 
appearing next page:—Bronchitis includes 
eases showing definite signs: e.g. adventitious 
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sounds, ete. bronchitis; also cases 
subject attacks acute bronchitis, 
and showing radiological examination, defin- 
ite peribronchial thickening. These cases, 
well those tuberculosis are from the ser- 
vice Drs. Caulfeild, Anglin, Mac- 
intyre, and Ogden. 

Cases disordered action heart include: 
those showing irregularity rate and rhythm 
the heart beat, associated with dyspnoea, 
fatigue, and other signs and symptoms, but 
definite organic change the heart itself. Some 
showed slight enlargement the thyroid gland 
and evidence mild hyperthyroidism. They 
were referred from the service Dr. Leonard 
Murray. The results obtained this type 
ease are the most favourable all those oper- 
ated upon. 

The cases organic nervous diseases, neuras- 
thenia and neurosis, were referred from the ser- 


vice Drs. Boyer, Fletcher, and Lewis. 
Under neurosis are included those cases, who, 
answer the questionnaire, stated they 
suffered from various disabilities, but, whose 
physical examination showed signs any 
definite disease. 

Cases osteo-arthritis well others 
surgical nature, were referred from services 
Ryerson. 

Under the heading general debility are 
cases which showed definite signs 
any particular disease but who complained 
various symptoms, such as, fatigue slight exer- 
tion, occasional headache, loss appetite, 
insomnia, constipation, These cases, well 
those rheumatism, myalgia, and other med- 
ical conditions were referred from the services 
Drs. Parson, Cooper-Cole, and Mac- 
laurin. 


Tabulation Results 
Marked 

Tuberculosis: 
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Deafness. These are cases which the deaf- 
ness was due and adhesive 
otitis media. 


(1) Haemorrhage either during after oper- 
ation easily controlled and should not 
considered contra-indication the removal 
infected tonsils competent operator 
assisted skilled anaesthetist. 

(2) Post-operative complications very seldom 
occur the technique ‘and post-operative care 
used these cases are employed. 

(3) infection the tonsils definite 
causative factor disease and its removal 
indicated the following diseases 
atism, myalgia, neuritis, cervical 
and adhesive deafness, dis- 
ordered action the heart, general debility, 
neurasthenia, migraine, and recurrent coryza. 

(4) infection, lowering the nat- 
ural resistance the body may 
utory though not definite causative 
tor, the production the following diseases 
bronchitis, valvular disease the heart, 


neurosis, mental diseases, asthma, nephritis, 
osteomyelitis, synovitis, gastro-intestinal disease, 
pleurisy, furunculosis, cholecystitis, skin affec- 
tions, painful tracheitis, goitre, pernicious 
anaemia, and tuberculosis. The oto-laryngologist 


may afford assistance these cakes 


ing when focal infection present but the 
removal the tonsil should advised only 
after careful consideration and consultation 
with the physician treating the systemic disease. 

(5) our group eases the following 
diseases when chronic were un-influenced 
the removal infection :—osteo-arthritis, 
epilepsy, sub-acute bacterial endocarditis, pros- 
tatis, progressive mus- 
atrophy, and organic nervous diseases. 

well stated Eddington, know 
very little the varying virulence 
and selective distribution pathogenic and 
bacteria, and there great field 
research open for the collaboration the bac- 
teriologist, pathologist, and surgeon, and with 
this collaboration hoped that treatment 
may become less empirical and general, and 
more and accurate. 


OBSERVATIONS SOME THROAT CONDITIONS 
CHILDREN 


B.A., M.B., (Eng.) 


Surgeon-in-Chief, Department Oto-Laryngology, Hospital for Sick Children, Toronto 


following remarks are incited the 
results .of observations carried from 
time time. They not pretend any sense 
final, and are offered more spirit 
suggesting matter for further investigation, and 
points which discussion would welcomed. 
(1) the description tonsils, the terms, pen- 
dulous, and buried are commonly used, yet 
explanation for the occurrence thse conditions 
recalled. would appear that the shape and 
position eventually assumed the tonsil 
governed great extent the state develop- 
ment the palato-glossus muscle, and its 
strength contraction. The palato-pharyngeus 
almost always strong muscle, while the 
palato-glossus varies size greatly. some 
fairly strong muscular band, others 


very slight almost absent. the act 
swallowing, gagging, vomiting, strong con- 
traction these muscles takes place; the effect 
being approximate each the other, and 
squeeze what between. One can imagine 
sphere under frequently repeated pressure 
two opposed contractile bands becoming gradually 
eccentric, every muscle contraction tending 
press further into that condition. This seems 
take place the case the tonsil, and 
the individuals with relatively strong palato- 
glossus muscle, that find well marked pendu- 
lous, well marked buried tonsils. few 
cases have been observed which the tonsil 
has not moved, but has been pressed into more 
less shape. virtue this 
pressure, the buried tonsil tends more and more 
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have the drainage its crypts shut off, while 
develops larger size from inflammatory 
reaction. There practical application 
these facts noted the surgeon 
the operation for removal the tonsils. The 
pendulous more easily approached with 
the patient lightly under the anesthetic and 
gagging; the muscles will then help the opera- 
tion; the buried type, the muscles are antagon- 
istic, and complete relaxation desirable. 

(2) The popular explanation that snoring caused 
vibrations the soft palate quite fanciful. 
The mechanism can easily observed during 
the course anesthetic. Snoring takes place 
during inspiration, only when the individual 
such position, with the muscles the tongue 
sufficiently relaxed, allow its base and the epi- 
glottis backward, thus shutting off free air 
entry into the larynx. There appreciable 
pause after the commencement inspiration, 
during which time the epiglottis and the base 
tongue are pulled downward over the larynx; 
soon, the negative pressure the thorax becomes 
great enough draw the air through the narrowed 
opening, which acting like reed organ 
pipe, sets column air into vibration. 

(3) Much has been said the deformity lack 
development certain bones the head, 
result defective nasal breathing early life, 
and expecially the type associated with 
adenoids. Much more investigation needed 
this problem before any definite statements 
can made. The deficient aeration theory 
does not explain the narrowing the lower jaw 
occurring independently that the upper; 
nor the narrowing and the high arched palatal 
processes many cases cleft palate. From 
personal experience only two cases are recalled 
the type commonly figured the extreme 
type adenoid facies. these, children, both 
about fourteen years age, other than the 
narrowing, there was little abnormal about the 
interior the nose and the post nasal space. 
There was obstruction. Evidently these were 
deformities due some developmental fault. 
Three cases presented themselves some years 
after badly performed operations early child- 
hood, whom the palate had become adherent 
the post-pharyngeal wall, thereby shutting off 
the normal airway. one these was there 
any arrest development the interior the 
nose, nor any abnormality the palate and teeth. 
Moreover, one must always consider the great 
number cases operated upon for adenoids 
and tonsils whom resulting deformity 


exists. The nasal obstruction resulting from 
adenoids most cases not mechanical ob- 
struction the mass, but due the secondary 
rhinitis, with the swelling, and partial organization 
the susceptible tissue, mainly that the 
inferior turbinal. Proper removal the adenoids 
and correction the nasal obstruction does not 
alter the shape the palate, jaw, teeth, 
such deformity already present. Some striking 
results have been arrived skilled ortho- 
dontists, but the removal the adenoids 
very necessary preliminary from the standpoint 
general health. would appear that the 
departure from the normal, the defective 
growth the bones under discussion, more 
biological problem, which conditions 
general health and nutrition early life, and the 
proper development both primary and second- 
ary teeth are apparently great importance. 

(4) The last subject should like refer 
that the affections the tonsils infancy. 
Acute inflammations may occur almost any 
age; they may all grades severity, even 
the virulent streptococcic infection with brawny 
infiltration the tissues the pharynx, upper 
part the larynx and neck. Well marked 
chronic conditions have been occasionally ob- 
served infants only seven months. One may 
find chronic follicular types, some them with 
purulent exudation, and others with accumu- 
lation debris the crypts. Occasionally one 
meets early the first year life the type 
chronic inflammation which there greenish 
caseous degeneration accumulated debris, with 
excavation the tonsillar substance—evidence 
that the condition had existed for long period. 
The pediatricians have traced many general 
conditions directly and indirectly infection 
the tonsils, and seems logical infer that the 
arguments favor operation older indi- 
viduals, would apply also the case infants, 
matter how early the age. Infants bear the 
operation removal remarkably well; the younger 
the infant the less the reaction. Many recover 
with apparently disturbance, but delicate 
operation, and may times awkward one. 
The diagnosis and care affections the tonsils 
opinion general medical concern, 
and for proper diagnosis there need 
not only the knowledge gained from the local 
examination, but also all the information that 
may derived from careful general medical 
examination. The physician charge should 
always consulted, and should have voice 
the treatment decided upon. 
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ADVANTAGES GAS INFLATION OBSTETRIC AND 
DIAGNOSIS WITH ESPECIAL REFERENCE 
ITS IMPORTANCE THE STUDY THE 
CAUSES STERILITY* 


Peterson, M.D. 


(From the Department Obstetrics and Gynecology, University Michigan) 


Ann Arbor, Michigan 


URING the past two years gas inflation 
the pelvis has been used for diagnosis 
over four hundred cases the obstetrical and 
gynecological clinic the University Michigan 
Hospital. most these cases 
graphy was combined with gas inflation, en- 
abling the pelvic roentgenograms studied 
and serve record the pathological condi- 
tions present. communications 
have dwelt purposely upon roentgenographic 
technique and results since was felt that per- 
haps this was the most important feature 
this new diagnostic procedure. However, 
secure good films the pelvic structures and 
interpret these films, the clinician must co-operate 
with the roentgenologist. our own clinic gas 
inflation with without roentgenography has 
become well established has bimanual 
examination. The pelvic roentgenogram has be- 
come indispensable, doubtful cases, 
the gastro-intestinal roentgenographic examina- 
tion establishing preoperative diagnosis. 

this paper, however, propose approach 
gas inflation from new angle and dwell upon its 
advantages determining the causes sterility. 
this the more readily since the method 
simple and without danger, certain common- 
sense precautions borne mind. ordi- 
nary cases roentgenographic apparatus 
necessary, rendering possible for the intelligent 
practitioner utilize this exceedingly valuable 
addition our diagnostic 

Gynecologists have long felt that the entire 
question sterility the human female has not 
been dealt with scientifically have other 
parts their specialty. addition anatom- 
ical causes sterility both the female and the 


before the Ontario Medical Association, 
Toronto, May, 1922. 


male there are certain other causes which have 
long defied explanation. 

order that conception may occur, the fal- 
lopian tube must permeable enough allow 
the passage upward spermatozoon. 
the same time the tube must sufficiently pa- 
tent permit the passage toward the uterus 
the ovum, leaving out consideration the 
rare cases ovarian pregnancy where the ovum 
fertilized and develops Graafian follicle. 
Obviously therefore necessary determine 
the patency non-patency the tubes any 
given case sterility, since both oviducts 
closed, matter how normal may the other 
factors the case, pregnancy can not occur.. 

Much may disagree with the ideas 
certain examiners, can stated positively 
that absolutely impossible render 
opinion regarding the patency non-patency 
the fallopian tube bimanual examinatipn 


the contents the pelvis. say from such 


examination that the tubes are not enlarged 
adherent and therefore normal entirely 
unwarrantable. will demonstrated later 
from actual clinical cases bimanual examination 
may reveal lesion the tube other pelvic 
organ, yet the tubes may closed their 
fimbriated extremities. 

Again, with open fimbriated extremities any 
portion the tubes may closed from the open 
ostia where they empty into the uterus, with- 
out enlargement adhesions detectable the 
examining finger. order prove the truth 
the above statements, assistant, Dr. 
Cron, has analyzed from the clinic seventy- 
five cases sterility which gas inflation, some- 
times with and times without roentgenography, 
has been used determine the patency non- 
patency the tubes. The findings these 


| 
| 
| 
| 
| 
| 
‘ 
: 
| 
i 


894 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


seventy-five cases sterility will reported 
detail Dr. Cron the St. Louis meeting 
the American Medical Association. However, 
shall take the liberty quoting freely from the 
statistics his paper. 

The seventy-five cases sterility were divided 

into two groups, one where the tubes under gas 
inflation were found patent and another 
where repeated attempts gas inflation under 
high pressure showed the tubes closed. 
There were forty-one cases with closed tubes 
thirty-one which some pathologic condition 
the pelvic organs was demonstrated bi- 
manual examination. ten the forty-one 
cases with closed tubes the most careful bimanual 
examination failed reveal the slightest abnor- 
mality. Where the tubes were closed and the 
gas was introduced through the abdominal wall, 
roentgenography showed pelvic lesions all ex- 
cept five cases, demonstrating that the roent- 
genogram was twice accurate, this series 
least, the examining finger. 
have stated previous articles this 
subject fully aware the criticism which 
will aroused the above statement that more 
accurate pelvic diagnosis can made gas 
inflation and roentgenography than 
ceived ideas examiners who have had experi- 
ence with thousands cases. Yet abso- 
lutely true even the case the most expert 
examiners have proved clinic many 
times. 

The palpation enlarged appendages 
with without adhesions with history pre- 
vious inflammatory disease, does not signify that 
the tubes are closed. This can only deter- 
mined gas inflation with the proper technique. 
Looked another way the patient whose 
tubes are closed demonstrated gas infla- 
tion can not conceive. The patient with ap- 
pendages adherent and enlarged from inflamma- 
tory disease but with one both tubes permeable 
gas under pressure may sterile but concep- 
tion possible. Such conception may result 
abnormal nidation, illustrated ectopic 
pregnancy may The main 
point that conception such cases possible 
the other class cases 
where the tubes are closed and conception ab- 
solutely impossible. 

has been all too frequently the custom when 
bimanual pelvic examination failed reveal any 
abnormality and the husband was proved 


normal, state the patient that while the 
pelvic examination was negative the only way 
tubes was direct inspection and exploration 
after laparotomy. This illogical statement 
because the tubes may open and permeable 
small probe the isthmic portion, yet may 
closed some point beyond this area. Again, 
means certain that even the finest 
probe can passed through the isthmic por- 
tion the normal tube into the uterine cavity 
with any degree certainty. Surely the use 
the ordinary surgical probe passed through 
the ostium gives reliable information the 
patency the tube. Therefore, the presence 
method for determining the patency non- 
patency the tubes which safe and certain, 
indefinite and unwarrantable statements such 
the one referred above must give way. 
The mere fact that the tubes are found patent 
gas inflation does not mean that conception wil] 
occur shown the fact that out the se- 
venty-five cases sterility thirty-four 
nearly one-half, one both tubes were open. 
The problem sterility, however, must first 
investigated along this fundamental line 
whether not the tubes patent. gas in- 
flation shows them closed, the problem be- 
comes surgical because only through. surgery 
except rare cases referred later 
can the oviducts placed such condition 
permit the union the ovum and the 
spermatozoon. This does not mean that opera- 
tion should advised for the cure sterility 
soon the tubes have been proved imperme- 
able. Plastic operations upon the tubes under 
present technique are not devoid danger and 
are far from certain regards the maintenance 
patency. Certainly the height folly 
advise operation for closed tubes until the male 
has been carefully examined. recall distinctly 
case where both wife and husband, especially 
the latter, were desirous offspring after 
sterile five years’ marriage. gas inflation 
the tubes were found completely closed. Then 
came the query from the patient the condi- 
tion could not remedied operation. 
was explained that before such operation 
undertaken the husband’s fertility had 
established. The latter scorned the idea that 
there was anything the matter with him and 
readily agreed arrangements whereby his se- 
men could examined post coitus. Great was 
his surprise and chagrin learn that careful 
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microscopic examination failed show single 
spermatozoon. had denied venereal disease 


-but now readily admitted having had double 


viously would have been futile. 

The conscientious practitioner’s first thought 
will the possible danger his patient gas 
forced under pressure through the uterus and 
through the tubes into the pelvic cavity. 


forcing septic material from the tube into the 
peritoneal cavity. Experience hundreds 
cases reported Rubin, ourselves and others 
shows that properly selected cases there 
such result. very well imagined that 
peritonitis would set gas inflation 
acute inflammatory disease the uterus and 
tubes. However, one the cardinal rules 
that instrumentation contra- 
indicated under such conditions and the same 
rule applies gas inflation. The latter con- 
traindicated the presence profuse purulent 
hemorrhagic uterine discharge the 
presence fever due pelvic inflammatory 
disease. 

advocating transuterine gas inflation the 
general practitioner limit the recommendation 
only those with intelligence and experience 
enough understand thoroughly the indica- 
tions for its use and become familiar with the 
contraindications. new method diagno- 
sis treatment was ever brought forward that 
was not followed warnings from specialists 
the dangers the methods the hands 
men general work. Gas inflation under 
some conditions can dangerous; can the 


removal pus tube. the duty the 


among the first use new method point 
out its advantages, describe accurately its 
technique and set forth clearly contraindica- 
tions its employment. Gas inflation either 
the transuterine transabdominal route 
properly selected cases demonstrated many 
hundreds cases perfectly safe procedure. 
over four hundred our clinic there has 
been sign resulting peritoneal irritation. 
two cases there were quite alarming symp- 
toms following the inflation but each case 
was our own and not the fault the method. 
From the very first have warned against gas 
inflation cases circulatory disturbance 
cases which the latter might result from 
rearrangement the intra-abdominal pressure. 


Yet each the cases referred failed 
heed our own warning. One was case quite 
advanced cirrhosis the liver, the other rather 
large abdominal tumour encroaching upon the 
upper abdominal space. The transabdominal 
method was employed both instances and ra- 
ther alarming circulatory disturbances followed 
the introduction about seven hundred cubic 
centimeters carbon dioxide gas. The symp- 


toms rapidly subsided the gas was absorbed. 
irritation and even peritonitis might result from 


far our clinic concerned, the lesson has 


been learned. Anyone using gas inflation 


duty bound learn these and possibly 
other conditions and avoid such errors his 
own work. 


These cases not only showed the danger 


circulatory changes following gas inflation but 
they also showed the advantages carbon 
dioxide over oxygen for gas inflation. The for- 
mer quickly absorbed while oxygen may not 
absorbed for days. readily carbon dioxide 
gas absorbed that out-patients office patients 
may inflated for diagnostic purposes and 
within one-half hour leave the examining room 
perfectly free from pain and discomfort. This 
not the case with oxygen where pain following 
the injection may remain for many hours. 
rapidly the carbon absorbed that 
the patient can not transported after infla- 
tion any great distance for fluoroscopic 
roentgenographic purposes, necessitating the use 
portable apparatus the inflation being 
done regular roentgenographic room, which 
sometimes difficult arrange for. 

The fluoroscope unnecessary determine 
gas inflation the patency non-patency 
the fallopian tubes, hence very simple office 
equipment all that required. This consists 
tank carbon dioxide gas obtainable any 
soft drink supply house. control the out- 
flow gas which under high pressure the 
tank, reducing pressure valve necessary. 
this added needle valve, that the 
pressure can accurately and easily regulated 
the work the operator rendered easy. 
answer the invariable question may say that 
such pressure reducing apparatus may ob- 
tained among other places from Bishop Bab- 
cock Company, Cleveland. The new type 
apparatus designed Rubin and manufactured 
Machlett and Son, New York, consisting 
one piece syphon meter and mercury mano- 
meter great improvement over the old ap- 
paratus. means the pressure reducing 
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valve the pressure the outflowing gas can 


set about twenty-five pounds and the tank 
connected with the syphon meter rubber 
tube. means the needle valve the flow 
gas through the syphon meter can regulated 
about four pulsations the minute 
unobstructed outflow gas about 100 cc. 
Better still follow Rubin’s latest sugges- 


tion that with the outflow obstructed the 


sure regulated the needle valve 
that will require fifteen seconds raise the 
mercury column 100 mm. highly essential 
grasp these few simple rules before trying 
force gas through the tubes. Not only -is 
necessary regulate the gas pressure the 
point suggested experience but the gas 
allowed flow too rapidly the resulting high 
manometer readings misinterpreted. 
The tubes will considered impermeable when 
reality gas entering the pelvic cavity through 
the fimbriated extremities but not rapidly 
take care the large amount gas being 
forced into the uterus under too high pressure. 
for this reason that the flow regulated 
four pulsations fifteen seconds raise the mer- 
cury column 100 mm. The above applies 
tubes with fairly open lumina. When the tubes 
are not closed but partially obstructed from in- 
flammatory changes may necessary reduce 
the pulsations the syphon meter two 
three per minute else high manometer readings 
may misinterpreted. 

has also been found experience that the 
gas passes through unobstructed tubes about 
mm. pressure rather rapidly falling 20-40 
mm. the gas continues flow. the mano- 
meter reading rises steadily 200 mm. without 
dropping shows the gas not passing through 
the tubes, provided the above rules have been 
complied with. The flow gas then stopped, 
the mercury column allowed fall and another 
attempt made pass the gas. The pressure 
should never carried above 200 mm. but the 
tubes are not considered impermeable until ten 
twelve consecutive attempts have been made, 
each time the flow gas being interrupted when 
the’ pressure reaches 200 mm. This rule has 
followed the passage the gas after re- 
peated attempts, the gas finally overcoming par- 
tial obstruction the tubes. 

has been stated the fluoroscope unneces- 
sary the establishment the patency non- 


patency the tubes. the rubber obturator 
the uterine cannula through which the gas 
passes into the uterus fits the cervix tightly and 
the manometer reading below 200 mm., gas 
must passing into the pelvic cavity there 
bubbling the gas about the rubber obtura- 
tor. Confirmatory evidence the passage 
the gas patency the tube tubes sensa- 
tion pressure just above the pubes after about 
two three hundred cubic centimeters gas 
have entered the pelvis. any further proof 
needed can furnished having the pa- 
tient assume the sitting posture whereupon pain 
develops the right shoulder due accumu- 
lation gas under the diaphragm and disloca- 
tion downward the liver. 

our own clinic the Sim’s preferred the 
dorsal position giving better exposure the 
cervix and easier passage the cannula. 
essential remember that all instruments 
must scrupulously sterilized and that manipu- 
lations the gentlest. Recently, avoid 
cervical contraction after iodine application, pic- 
ric acid has been substituted. The greatest dis- 
comfort arises from the seizure the anterior 
cervical lip with double tenaculum forceps 
order that may steadied for the passage 
the uterine sound and cannula and held firmly 
that the obturator will fit snugly. 

bimanual examination prior the trans- 
uterine passage the gas has demonstrated 
palpable lesions customary, the 
clinic, where the tubes are patent allow the 
gas flow until 1,000 cc. have passed, where- 
upon roentgen films are taken for careful 
stereoscopic study the pelvic pathology. 
case closed tubes the same thing accom- 
plished the transabdominal route. 

Personally féel the use gas inflation 
diagnostic procedure has only begun. 
not all convinced that its use can not ex- 
tended therapeutic agent. Certainly 
know number instances where pregnancy 
has followed the dilatation obstructed tubes 
gas. may also possible use after 
salpingostomy for closed tubes keep open the 
lumina the tubes. Gas inflation opens 
new gynecology and answer those 
who claim that this specialty has been exhausted; 
that after all merely surgical field and 
for that reason should part general 


surgery. 
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Case Reports 


CASE CHRONIC RHINITIS, 
TREATED RADIUM 


Toronto 


case man thirty-four, was referred 
furnished the following previous history: 

December 6th, 1919, the patient had his 
tonsils enucleated under general anaesthesia, after 
which the throat healed well. December 24th, 
1919, submucous resection the nasal septum 
was made. Some infection the nares de- 
veloped, and synechia formed. The synechia 
were divided, but the infection only subsided and 
did not clear entirely. The discharge, per- 
sisted but was not purulent. January 28th, 
1920, the nose became inflamed due infection 
the follicles vibrissae. This continued and 
spread the upper lip, which had shaved. 
The condition resisted treatment vaccines, 
ointment, antiseptic lotions; even autogenous 
vaccine failed clear up. Any attempt let 
the hair grow was followed recurrence the 
condition bad the first attack. Granula- 
tion tissue developed the area vibrissae and 
was cauterized with partial success. 

July, 1921, radium treatment was under- 
taken. diagnosis was made mixed infection, 
probably due staphylococcus. Radiation 


was begun July 29th. this time 10-milligram 


tubes were used two positions the nostrils, 
each tube remaining situ for six hours. Flat 
radium plaques, heavily screened, were applied 
over the area ulceration the upper lip, giv- 
ing dose milligram hours. six-week 
intervals subsequently radium tubes were again 
applied each nostril for three-hour periods. 
January 1922, there was little evidence 
disease, but prophylactic treatment 10- 
milligram tube radium for one hour each 
nostril was given. When the patient reported 
March 24th, normal conditions prevailed, 
with sign recurrence. This the third 
case chronic rhinitis which has been treated 
with radium with curative Radium 
Institute, Bloor St. West. 


CASE PRIMARY SARCOMA THE 


MEDIASTINUM WITH 
AND METASTASES EXTENDING IN- 
THE LEFT LUNG AND WITH 
VOLVEMENT RIGHT SUPRACLA- 
VICULAR GLANDS 


M.D. 


Senior House Officer, Montreal General 
Service Drs. Lafleur and Peters. 


female, age years, housemaid occupation, 
was admitted the Montreal General Hospital, 
1922, complaining dry cough, shortness 
breath, loss appetite and night sweats. There 
was history two attacks acute rheumatic 
fever some years previously, and questionable 


-attack pneumonia fourteen 


admission. 

Present began lose weight 
one year previous admission but remained 
work until four months ago when she de- 
veloped non-productive cough, shortness 
breath, and profuse perspiration, which 
gradually increased severity the time 
entering the hospital. 

Physical 
There was evidence considerable loss weight. 
The cervical, axillary, and inguinal lymph nodes 
were palpable both sides but not enlarged. 

The maximum cardiac impulse was palpable 
the 5th left interspace the mid-clavicular 
line. The deep cardiac dullness extended cms. 
the right and cms. the left the mid- 
sternum. soft blowing systolic murmur was 
audible the apex transmitted into the axilla. 
There was dullness with diminished vocal fremi- 
tus, vocal resonance, and breath sounds over the 
whole the left side front. The left axilla, 
back and the whole the right side were clear. 
The mediastinum was resonant. improve- 
ment was noted during the month following her 
admission. Physical signs simulating those 
fluid occupying the whole the left pleural 
cavity had developed, with little cardiac displace- 
ment. the end the second month flat 
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was noted over the whole the left side the 
chest, with dullness over the lower three-fourths 
the manubrium; the supra-clavicular lymph nodes 
the right side were enlarged; there was marked 
stridor, and whispering voice due paralysis 
the left vocal cord. The patient expectorated 
few drachms bright blood-tinged sputum 
intervals; had continuous profuse perspirations; 
the temperature was the remittent type; the 
leucocyte count remained steadily about 12,000. 
She gradually lost. weight and strength until she 
died sixteen months after the onset illness. 
admission, x-ray examination the chest 
showed the presence fairly dense homo- 
geneous shadow occupying the lower two thirds 
the left chest densest around the root the 


lung, and obscuring the left half the dia- 
phragm. The right hilus was enlarged and 
blurred. There was slight 
ment the right. six weeks this shadow had 
extended and occupied the entire left chest; 


there was slight displacement the heart and 


Differential Diagnosis Diseases the 
Mediastinum.—To promote greater assurance 
the differential diagnosis the different in- 
fections mediastinal disease, accurate 
knowledge the mediastinum and the physio- 
logy its structures, John Phillips, Cleveland, 
says, primary importance. For the establish- 
ment the diagnosis, the resources the clinical 
and laboratories should called 


into service, their findings being added those 


painstaking physical examination and search- 
ing anamnesis. only relating the general 
characteristics the various types diseases 
which may invade the mediastinum all the 
clinical findings the individual case that 
accurate diagnosis may established. Most 
the clinical phenomena associated with pathologic 
conditions the mediastinum result from pressure 
some one more the important structures 
contained it. therefore important 
aid diagnosis able relate the symptoms 
individual case the structures which are 
primarily involved. The importance careful 
and searching inquiry into the history patient 
whem disease the mediastinum suspected 
cannot overestimated. The physical examina- 


trachea the right. Practically the same pic- 
ture was shown three weeks later. 

intra-thoracic tumour were: increasing dullness 
which flat note over the whole the left 
side the chest and manubrium with practically 
cardiac displacement; the apparent meta- 
static invasion the right supra-clavicular 
lymph nodes; cough and general character 
the sputum; the x-ray picture; paralysis the 
left vocal cord; pressure the trachea’ 

Some weeks before death positive diagnosis 
intra-thoracic tumour, probably sarcoma, was 
made. The diagnosis was confirmed the post 
mortem, when small round cell sarcoma was 
found occupying practically the whole the left 
chest which had given rise the marked enlarge- 
ment both lung and mediastinal lymph nodes. 
The left recurrent laryngeal nerve was embedded 
the tumour tissue and the trachea was narrowed 
pressure. There were metastases outside 
the pleural cavity with the exception the 
supra-clavicular lymph nodes the right side. 


tion should and should include 
neurologic examination. examination 
should never omitted. any doubt regarding 
the diagnosis remains after careful physical 
examination the chest, either 
examination roentgenograms the chest 
should always made. Excluding aneurysm, 
tumors the mediastinum form the most in- 
teresting and the most important group diseases 
this region. These may primary second- 
ary, malignant every type 
tumor may found the mediastinum. 
Simple mediastinitis, which there low grade 
inflammation the mediastinal tissues without 
suppuration, sometimes occurs. Suppurative 
mediastinitis always serious disease. 
most commonly associated with tuberculous 
disease the mediastinal glands, and the tracheal 
and bronchial glands are most frequently affected. 
Mediastinal emphysema may occasionally result 
from inflammatory conditions the mediastinum, 
the air gaining access into the mediastinum from 
perforation the trachea bronchus, 
making its way from the neck beneath the deep 
cervical fascia.—Jour. Am. Med. Assoc. 
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INSULIN AND THE STEPS TAKEN SECURE EFFECTIVE 
PREPARATION 


the year that has elapsed since 

Banting and Best discovered that 
saline extract the residue the pan- 
creatic tissue remaining some weeks after 
ligation the ducts capable caus- 
ing decided fall the percentage 
blood sugar and the excretion sugar 
the urine diabetic dogs, considerable 
progress has been made determining 
the significance and clinical application 
the discovery. Collip, taking 
advantage observation Banting 
and Best that the active principle 
soluble alcohol, succeeded preparing 
extract called insulin name first 
suggested Sir Schafer) that 
practically protein free, and entirely non- 
irritant subcutaneous injection, thus 
making possible its repeated administra- 
tion diabetic patients. was the 
use this extract that these investi- 
gators collaboration with Camp- 
bell and Almon Fletcher showed the clin- 
ical value insulin. Although prepara- 
tions insulin high and tolerably con- 
stant potency were readily obtained 
small laboratory scale, attempts made 
the Connaught Antitoxin Laboratories 
the University Toronto produce 
large quantities were immediately met 
great difficulties. For over two months, 
even although the original method was 
strictly followed every detail but 
much larger scale, yield active ex- 
tract could obtained. the light 
this experience seemed important be- 
fore publishing the method prepara- 
tion insulin take steps ensure that 
satisfactory product should furnished 
the medical profession. This view 
was greatly strengthened when was 
found the investigations animals 
that toxic symptoms alarming 
nature may supervene when overdose 


insulin given, thus making impera- 
tive have its dosage and its clinical 
usefulness thoroughly investigated 
large scale specially appointed diabetic 
clinics before came exten- 
sively general practice. was rea- 
lized that the method preparation 
were published detail the market would 
soon become pancreatic ex- 
tracts that were either entirely inert 
their effect carbohydrate metabolism, 
active, were uncertain potency, 
and that definite directions could 
furnished the proper dosage for 
treatment the various types diabetes. 

With the above mentioned objects 
view patents for the preparation in- 
sulin have been applied for Canada, 
the United States and Great Britain, and 
the applicants have formally offered 
hand over the patents when granted 
the University Toronto. This trust 
has been accepted the understanding 
that the patents shall employed for 
the sole purpose safeguarding the pro- 
duction insulin against commercial 
exploitation, and ensure that product 
tested potency furnished the 
profession the shortest possible time. 
advise the administration this 
trust the University has appointed 
committee eomposed partly those 
Toronto who participated the re- 
searches which insulin was discovered, 
and partly representatives the Board 
Governors. The method which 
the University intends fulfil these con- 
ditions license approved manufac- 
turers produce insulin under the pa- 
tents subject their satisfying the Uni- 
versity, frequent submission samples 
potency and purity. maintain 
laboratory and staff undertake this 
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testing nominal royalty will charged 
the licensees and the income from this 
source should exceed these 
the surplus will used exclusively for 
research similar related fields. 
should understood that the original 
applicants for the patents will receive 
monetary return from the sales. 

view the difficulties encountered 
the Connaught Laboratories produc- 
ing insulin moderately large scale, 
which have already referred to, 
was decided that would unwise 
issue licenses any extent until after 
further experience much larger scale 
production had been acquired. Since 
this involved the use larger commer- 
cial chemical equipment and access 
much greater quantity slaughter house 
material than could found Toronto 
was decided collaborate with some 
suitably equipped firm that would agree 
devote all its available developmental 
energies producing insulin large 
scale, and would the same time supply 
suitable samples their product during 
the experimental period certain physi- 
cians and clinics chosen the Toronto 
authorities, report its efficiency 
the treatment diabetes. The reports 
these specialists are being submitted 
the collaborating company and the 
University authorities, and they are prov- 
ing invaluable controlling the efficiency 
the insulin, well indicating the 
extent its usefulness the different 
types the disease and matters 

osage. 

This collaboration with one firm will 
continued until there every reason 
believe that product standard 
potency and non-toxicity can manu- 
factured with certainty. the few 
months during which the collaborative 
experimental production has been going 


on, unexpected complications have arisen 
from time time, and certain that 
licenses were granted other manufac- 
turers present, these same difficulties 
would experienced them, and the 
purpose the control the University 
would frustrated. 

How long will take before insulin can 
supplied the general practitioner, 
cannot determined present. The 


hoped that sometime during the first 
half 1923 the experimental period will 
ended. Since would very diffi- 
cult for the University Toronto 
control the manufacture insulin the 
British Isles the manner described 
above for Canada and the United States, 
has offered the patent rights for Great 
Britain the Medical Research Council 
administer deems best for the 
purpose safeguarding the manufacture 
insulin that country. 

not the object this editorial 
discuss the clinical uses insulin, but 
may not out place state that 
these have exceeded the wildest anticipa- 
tions least certain cases. will 
probably never entirely replace careful 
dietary regulation, but undoubtedly 
great value assisting the weakened 
power metabolise carbohydrate. This 
enables much more this important 
class foodstuffs included the 
diet with the result that the bodily nutri- 
tion improved, the subjective condi- 
tion the patient greatly bettered, and 
the power resistance accidental infec- 
tions materially raised. present insu- 
lin must given subcutaneously, usually 
cc. doses twice daily, but there 
some reason hope that other methods 
medication may soon discovered. 
Unfortunately cannot given ef- 


THE PHYSICIAN INDUSTRY 


Conference Board Physicians 
Industry, committee the 
National Industrial Conference Board 
the United States, has recently adopted 


the following definition the Physician 
Industry: 

physician industry one who 
applies the principles modern medi- 
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cine and surgery the industrial worker, 
sick well, supplementing the remedial 
agencies medicine the sound applica- 
tion hygiene, sanitation and accident 
prevention; and who, addition, has 
adequate and cooperative apprecia- 
tion the social, economic and admini- 
strative problems and responsibilities 
industry its relation society.”’ 

this step important service has 
been rendered connection with clarify- 
ing the ideas people generally about 
the functions those members the 
medical profession who are engaged 
industrial health work. is, further- 
more, most timely that distinction 
should made between present day 
physicians industry and those 
earlier vintage whose chief duties were 
dispense few pills and patch 
minor injuries occurring the plant; 
which functions were usually performed 
with little inconvenience them- 
selves and small expense their 
employers possible. 

The definition makes clear that the 


industrial physician must have good 
general education, thorough profes- 
sional training, high moral character 
and small amount vision, judgment 
and tact. must conversant with 
the fundamentals industrial relations, 
plant organization and operation, safety 
engineering, employment psychology and 
methods, fatigue problems, sanitation, 
housing, pension plans, social insurance, 
recreational activities, etc., addition 
those matters directly related 
modern medical practice. 
must prepared assume responsi- 
bility connection with the prevention 
well the cure disease and have 
true conception the obligations 
industry its workers and through them 
the community and the nation. 

the physician industry there 
open wide range interests behalf 
progress and human better- 
ment which are once challenge 
his resourcefulness, human insight, con- 
structive imagination and spirit citi- 
zenship. 


THE EARLY DIAGNOSIS PERTUSSIS 


the commonest the acute infec- 
tions childhood, and the same time 
one the most difficult recognise 
its early stages; the stage which our 
present methods treatment give the 
best results. therefore welcome the 
preliminary report Dr. Ordel the 
Mount Sinai Hospital, New York, who 
states that has obtained excellent 
results the early diagnosis the di- 
vaccine the Bordet-Gengou bacillus pre- 


pared special method and 


similarly the Schick test for diph- 
theria. Several attempts were made 


obtain effectual vaccine without suc- 
cess. Definite results, however, were 
finally secured using vaccine con- 
taining two billion Bordet-Gengou ba- 
cilli per cubic centimeter. 


nique making the test the same 
the Schick test, using this pertussis 
vaccine instead the toxin diph- 
theria. The upper portion both fore- 
arms are cleansed; two minims sterile 
saline solution are then injected into the 
upper portion the right forearm intra- 
dermally while into the 
upper portion the left forearm are 
injected the same way two minims 
the pertussis vaccine. The first ex- 
amination the arms should made 
the course four six hours after 
injection made; subsequent ex- 
aminations should made hour 
intervals for one week. ‘The initial tests 
were made the pediatric clinic the 
Mount Sinai Hospital. Three groups 
were tested, the children varying from 
four weeks nine years. The first 


group consisted children who was 
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definitely known had been exposed 
the disease. This contained 
twenty-five children. these twenty- 
four gave definite reaction manifested 
reddened area varying size from 
m.m., painful and slightly raised. 
The one exception was boy who had 
been repeatedly exposed the disease 
but had never contracted it. The second 
group consisted fifteen children 
varying ages suffering from various com- 
plaints but among whom cough was 
present, nor far could ascertained, 
had they ever had whooping cough. 
Two these gave slight pseudo- 
reaction, that is, area redness less 
than m.m. diameter; the rest were 
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all negative. Two months afterward, 
these children accidental exposure 
the disease, were re-tested while 
the catarrhal stage and gave strongly 
positive reaction. third group con- 
sisted fifteen children, all whom 
were suffering with bronchitic coughs, 
but one whom had had whooping 
cough had been lately exposed 
it; all tests this group were negative. 
Dr. Ordel states conclusion that, 
although one justified drawing 
absolute conclusions from 
number cases, yet the results obtained 
appeared hold forth the hope the 
possibility early diagnosis this 
very troublesome disease. 


TREATMENT AND PREVENTION DIPHTHERIA 


has issued pamphlet 
diphtheria (Brit. Med. Jour., Sept. 


1922), emphasizing some the important 


points regard this disease which 
this time the year liable make its 
appearance various parts the Domin- 
ion. directs that every case, where 
provisional diagnosis has been made, 
dose least 8,000 units should 
injected early possible without 
waiting for bacteriological confirmation 
the diagnosis. The injection may 
subcutaneous intra-muscular; the latter 
preferred absorption takes place 
more rapidly when case seen early 
the attack. This amount generally 
followed twelve hours signs 
definite improvement, which case 
more antitoxin will probably necessary. 
If, however, the disease appears 
advancing second dose the same 
amount should and this may 
improvement occurs. There evi- 


dence that antitoxin has any value 
causing the disappearance the bacilli 
the case chronic carrier, and 
should not administered any person 
the opinion 


with local signs. 


this Health Board prophylactic dose 
rarely necessary for “contacts” they 
can kept under daily observation, 
and antitoxin can administered 
promptly should any sign the disease 
develop. This especially true adults. 
Should prophylactic dose deemed 
necessary the amount required 500 
1,000 units. determine whether 
not healthy persons possess natural 
immunity this disease, the Schick test 
may employed. This test consists 
injecting into the skin about three minims 
freshly made dilution standard- 
ized diphtheria toxin, and control 
into the opposite arm similar amount 
the same solution previously heated 
destroy its activity. the reaction 


positive indicating susceptible indi- 


vidual circular area redness will 
appear round the site injection 
twenty-four hours and persist for four 
five days. susceptible individuals 
showing positive Schick reaction active 
immunity may induced inoculation 
standardized mixture diphtheria toxin 
and protective serum. Three separate 
inoculations c.cm. should given 
intervals week; adults such 
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injections may followed local 
reaction mild constitutional disturb- 
ance. The immunity takes some time 
develop its maximum, which 
reached period from two six 
months, and has been shown persist 
for more than six years. Such active 


immunization especially valuable for 
protecting susceptible individuals who 
are likely exposed infection; 
because the slow development the 
immunity. the work active immuniza- 
tion should carried out inter-epi- 
demic periods. 


ALCOHOL AND INDUSTRIAL EFFICIENCY 


SYMPOSIUM the relation 

alcohol certain social problems 
took place during the last annual meeting 
the British Medical Association, 
which several interesting papers were 
read. The first paper presented was 
Alcohol and Industrial Efficiency, 
which Dr. Collis claimed that the effect 
alcohol both physical and mental 
activity was only depressing, interfering 
with the return the labourer was able 
render for wages paid and lowering both 
the quality and the quantity his 
output. Bodily activities were two 
kinds; reflex and volitional. the re- 
sult careful experiments had been 
shown that after the ingestion 
amount alcohol equal two ounces 
whiskey pint beer, the knee jerk 
was retarded, and the extent the 
reflex movement diminished about 
one half. With any increase the 
amount taken, both the promptness 
the reaction and its amplitude were im- 
paired. Direct proof interference 
with industrial efficiency from such im- 
the reflex may difficult 
bring forward; but indirect evidence 
impairment may found the occur- 
rence accidents, many which are 
the result such impairment. Through- 
out Germany, Great Britain, and the 
United States before prohibition, the 


number accidents which occurred 


Mondays and after holidays was greatly 
excess those which occurred 
other days the week, the inference 
being that this increase was due the 
effects alcohol. claimed that 
this heavy increase casualties after 


holidays, has been quite done away 
with the United States since the en- 
forcement prohibition. 

reference volitional acts Mell- 
anby’s work indicates that alcohol 
not source energy for muscular 
contraction. Thisisimportant. 
bustion alcohol only supplies heat 
the body and not energy for the 
tion muscles, any claim removed 
that alcohol use the industrial 
worker account its value partial 
food. The influence alcohol upon the 
nervous tissues has received attention 
from several observers. Quite moder- 
ate dose, such glass wine 
pint beer was invariably followed 
reaction the direction diminished 
control the muscles. During the ex- 
perimental work point frequently noted 
was that workers when under the in- 
fluence slight amount alcohol 
had always the impression that their 
work was being performed unusually 
quickly and accurately, and could with 
difficulty convinced the contrary, 
even when faced with the results. In- 
terference with 
through lost time appears also 
markedly influenced alcoholism. Lost 
time varies greatly different industries. 
Those which ranks high are all 
industries which convivial drinking 
frequently excessive. Nevertheless. 
must also remembered that fatigue 
engendered hard physical work 
adverse conditions employment may 
direct inducement the use 
thus work associated with 
severe strain may tend increase the 
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aleoholic habit, and this turn acts 
detrimentally upon the amount lost 
time. Investigations carried out estab- 
lish the fact that day recreation 
frequently more fatiguing the labourer 
than day work, and that this un- 
fortunate result recreation most 
pronounced among the class who are 
habitual drinkers. 

cause impaired efficiency 
labour turnover; while evidence 


forthcoming from England how 


labour turnover influenced alcohol- 
ism, evidence from many firms the 
States the effect that since prohibi- 
tion became law their labour turnover 
has been greatly reduced. The true test, 
however, industrial efficiency must 
the amount and quality the work 
done, and here for lack evidence from 
other sources, appeal must made again 
.America; reports made many 
firms representing different industries 
affirm that the work done has been much 
increased; many companies maintaining 
that their men are worth per 
cent. more account their ability 
give better service. 

Alcoholism affects industrial efficiency 
indirectly through another channel. 
energy needed for industrial efficiency 
obtained from food, and those 
whom the alcoholic habit prevails, the 
appetite interfered with and wages are 
spent drink which should spent 
food. Interest therefore attaches 
the relative expenditure the United 
Kingdom food and alcohol. The 
comparative figures 1919 were 
follows: Sixteen pounds sixteen shillings 
per head food, and eight pounds 
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beer and spirits; almost half much 
alcoholic drinks food. Manual 
labourers who expend energy and need 


more food unfortunately spend propor- 


tionally more alcohol than non- 
manual workers, and the efficiency 
their work suffers. Alcohol, however, un- 
doubtedly possesses great charm for 
removing the irritating effects indus- 
trial fatigue, but charm purchased 
great cost efficiency. 

the discussion which ensued Sir 
Thomas Oliver claimed that during the 
last fifty years all classes society 
England had been marching towards 
sobriety. There were certain occupa- 
tions, however, which manual labourers 
were tempted drink 
Occupations which had carried 
dusty atmospheres tend increase thirst, 
and thus induce desire for drink. 
some persons, alcoholic drinks induced 
degenerative changes more rapidly than 
others, but must remembered 
that from these degenerative changes 
total abstainers were not altogether ex- 
empt. Experiments animals also 
prove that alcohol acts racial poison, 
adversely affecting both the ovum and 
the sperm; although from the nature 
the case more difficult adduce 
direct proof similar effect the 
human subject. the close long 
discussion motion was passed unani- 
mously the Council the British 
assist the promotion further inquiry 
into the effect alcohol taken 
beverage the individual and the 


REFLEX COUGH BRONCHOSCOPIC WORK 


the present season the year, 

symptom more frequent and more 
irritating than cough, which has been 
defined involuntary act reinforced 
James Mackenzie his 
work Symptoms and their Interpre- 
tation, states that affections the 


lung, cough arises only when the secre- 
tion has been carried the contrac- 
tions the bronchial muscles and 
the cilia the respiratory tract far 
upward reach the sensitive region 
about the larynx. Unquestionably the 


cause cough irritation the 


q 
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area the distribution the glosso- 
pharyngeal, the trigeminal 
some other sensory nerves. the pure- 
reflex cough local irritation develops 
nerve impulses, which may transmitted 
the vagus nerve. Both physiologists 
and clinicians appear have overlooked 
the fact that condition tolerance may 
under certain circumstances quickly 
established, which lessens and sometimes 
entirely obliterates temporarily the re- 
flex excitability the mucous membrane 
the respiratory tract. certain toxic 
conditions, notably that influenza 
children, the cough reflex may en- 
tirely absent. some cases the absence 
this cough reflex according Dr. 
Jackson, has led the patient drown- 
our knowledge facts regarding the re- 
flexes from this respiratory tract which 
has discovered the use the 
bronchoscope. interesting observa- 
tion regarding deep bronchoscopic work 
the lung that some cases 
can carried without sedatives and 
without local general, 
tolerance acquired the mucous mem- 
brane after few minutes contact the 
tube with the mucosa; the cough present 
the first introduction not re-excited 
except the tube passed new 
area the mucosa. Dr. Jackson states 
has hitherto been drawn between the 
cough made the mere presence 
foreign body the bronchus and that 


produced the secondary pathological 


changes set the foreign body. 
Such distinction important when 
recalled that with normally active re- 
flexes, the presence secretion excess 
the normal mucosal moisture will ex- 
cite the cough reflex for purpose expec- 
toration. There is, however, 
variation the extent the patho- 
logical irritation and amount secre- 
tion produced foreign bodies, due 
the nature the foreign body, and 
the amount obstruction and 
drainage and aeration resulting from the 


size, shape and location the foreign 
body. the case foreign body 
one the air passages its first contact 
with the tracheal bronchial mucosa sets 
violent coughing. The cough the 
case foreign bodies not derived from 
the vegetable kingdom quickly subsides 
the foreign body remains fixed one 
place, but moved about either 
movements respiration coughing, 
severe spasmodic coughing will again 
ensue. the foreign body non-ob- 
structive and metallic nature little 
cough may develop for weeks 
months until secondary inflammatory 
changes have resulted pus formation. 
Vegetable substances, however, even 
when not moveable quickly excite severe 
and frequent coughing attacks, and 
muco-purulent purulent secretion, ne- 
cessitating cough for expectoration pur- 
poses. While the entrance crumb 
bread into the larynx may bring 
severe strangling cough often amaz- 
ing note the tolerance that ensues 
the prolonged presence foreign body, 
and Dr. Jackson quotes case which 
cockleburr was lodged the larynx 
man for twenty-four hours, the spasm 
associated with severe coughing and vom- 
iting lasted fifteen minutes after which 
there was cough, only loss voice, 
and desire clear the throat. the 
case foreign bodies the cesophagus 
cough frequently ensues, due secon- 
dary from 
overflow into the larynx secretions 
which should have passed down the 
cesophagus. 

Dr. Jackson insists that there bron- 
choscopic evidence show that the 
respiratory mucosa more sensitive 
some places than others. the other 
hand the finer subdivisions the bron- 
chial tree which can entered only 
with slender instrument appear dis- 
tinctly less sensitive and the peripheral 
areas show cough reflex unless the 
proximity the visceral pleura irri- 
tated. 
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Editorial 


CANCER WEEK 


CANCER one the last strongholds disease 
hold out against the men science. 
perpetual challenge man pit his intelligence 
against malignant power. Smallpox has suc- 
cumbed the vaccine Jenner; tuberculosis, 
the great white plague, shows lessening death- 
rate, research finds new prophylactic and cura- 
tive methods, while typhoid, diphtheria and other 
scourges have their antidotes and are longer 
the dread the physician. Yet the death-rate 
from cancer continues increase. expert 
statistician has stated that one male every 
twelve over the age forty has cancer some 
form another and one woman every eight, 
while Dr. Robert Bell, the vice-president the 


International Society Cancer Research 


authority for the statement that the present 
death-rate from cancer allowed unchecked 
fewer than 25,000,000 people out the present 
population the world must die the disease. 
Professor Tuffiers address the French 
Academy Medicine, states that cancer takes 


Comment 


toll 500,000 annually. The mortality due 
cancer now stated three times higher than 
was fifty years ago. This mockery the 
patient work done the research bureaus and 


investigators all parts the world. special 


week was set apart this continent Cancer 
Week. The object appointing this special 
week for consideration the subject cancer 
was two-fold. First, draw attention the 
high death rate and secondly emphasize the 
importance early treatment. The campaign 
conducted under the auspices the American 
Society for the Control Cancer was inter- 
national. Early diagnosis the disease affords. 
immediate prospect bringing about 
decline the death rate which advancing 
alarming rate. Medical experts, doctors, 
and surgeons assert that the employment 
prompt removal lies the one hope cure and 
they are confident that this campaign over the 
Continent prove its usefulness, particularly 
followed continuous educational propa- 
ganda. aim not spread alarm about 
cancer, but bring hope. 


ANNUAL MEETING THE CANADIAN MEDICAL ASSOCIATION 


PRELIMINARY NOTICE 


The Annual Meeting the Canadian Medical 
Association will held Montreal June 
12th, 13th and 14th, 1923. 

The Headquarters the Association will 
the new Mount Royal Hotel, where one floor 
this structure will placed 
entirely the disposal the Association. 
Excellent accommodation has been arranged for 
all the General and Special Meetings, and the 
accommodation for all desirable exhibits will 
far superior anything that has ever been 
obtained before for this purpose Canada. 

Arrangements have been also made for the 
meetings the various other associated societies, 
and very large attendance anticipated. 

One the features the meeting will 
the presence Sir Berkeley Moynihan, Sir 
William Taylor, President the Royal College 
Surgeons, and Sir Robert Jones, the well- 
known authority Orthopaedic Surgery; Dr. 


Mayo, Rochester, Minn., has 
promised present. Addresses and clinics will 
given these gentlemen during the meeting. 

The programme which now being prepared 
will include clinics .at the various English and 
French hospitals during the second and third. 
mornings the meeting, while during the 
noon, there will presentation papers 
four o’clock only. this way, time will given 
the members for independent activities. 

Daily luncheons will held the hotel, during 
which the business the meeting will 
part transacted and short addresses will given 
important visitors. 

banquet will held the evening 
13th June. Special arrangements are being. 
made the Entertainment Committee carry 
out programme which hoped will 
interest the members and the ladies who 
may accompany them. 
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Men and Books 


ROMAN SURGERY THE 
TIME CELSUS 


recent article the Caledonian Medical 
Journal Mr. Don has given 
interesting report Roman work the first 
century relying for his description chiefly 
the works Celsus. Celsus, sometimes 
called the Roman Hippocrates, wrote not only 
medicine, but rhetorics, philosophy, law 
and the art war, but was Roman citizen 
considered beneath his dignity practise the 
healing art, which was that time chiefly the 
hands Greeks and slaves. Mr. Don after 
critical examination the works Celsus shows 
how well versed Celsus was surgery, well 
that must have watched very closely the opera- 
tions others, and perhaps occasionally operated 
himself. Celsus divided medicine into pharma- 
cology, dietetics, and surgery, remarking that 
surgery does not reject the other branches but 
effects most the hand. Physicians this 
period included their practice all diseases 
except those which the surgeon had make the 
wound, where manual operation was 
essential. The physicians, however, were the 
bleeders, blood letting being reputed panacea, 
sometimes beneficial, seldom dangerous, and al- 
ways lucrative. Mr. Don brings forward ex- 
amples show that surgical practice was often 
lines which might approved. of, even 
modern surgery. Roman method extract- 


ing weapons and other foreign bodies was 


cally the same our own; cysts were excised with- 
out opening the sac possible; tonsils were 
enucleated according the method employed 
our best clinics; and catheterisation was per- 


formed manner that would credit 


modern professor. After pointing out that tre- 
phining was practised almost all fractures 
the vault, the dura mater being left intact 
possible, was the procedure during the recent 
war, Mr. Don remarks, would have 
made model surgical specialist hospital 
was well acquainted with condi- 
tions met with hernia the brain and with 
depressed fracture and advocated trephining 
the opposite side contrecoup. more com- 
mon dislocations are well described Celsus 


who general follows the teaching Hippoc- 
rates. His symptomatology dislocations 
the head the femur nearly accurate and 
full the well-known description Sir Astley 
Cooper. 


THE MEDICAL HISTORY 
THE WAR 


Medical History the War based 
official documents, and edited Sir 
Macpherson, K.C.M.G., with the assistance 
Sir Herringham, K.C.M.G., Colonel 
Elliott, and Lieut-Col. Andrew 
Balfour, C.B., C.M.G., course publi- 
cation. Nine volumes are promised. The first 
two deal with diseases met with the 
war. Sir William Macpherson con- 
gratulated the appearance the several 
volumes which already have appeared. Other 
volumes preparation will deal with Hygiene, 
with Pathology and Medical Research, and 
with Medical Statistics and Epidemiology 
the war. The articles are written 
interesting manner and while presenting 
picture the state our knowledge, empha- 
size the measures adopted the war for the 
treatment disease and for minimising the re- 
sulting invalidism. Some chapters the his- 
tory the Medical services will probably never 
officially chronicled. The failures and the 
difficulties are not set forth these volumes. 


some future memoir may lift the curtain 


from some the most important episodes. 
Posterity may not particularly interested 
know who was responsible for the inadequate 
ration Mesopotamia that produced the beri- 
beri. will enough know what the ration 
was that abolished that invaliding affection. 
immaterial from scientific point view 
know who selected the malaria infested terrain 
Macedonia, but the experience gained should 


bear fruit the future. The impression left 


after reading these volumes that the minor 
and avoidable ailments that cause the greatest 
wastage army. Science has robbed many 
the worst scourges expeditionary army 
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their dreaded dangers. The most notable ex- 
ample that enteric fever from which inocula- 
tion has proved capable rendering whole armies 
immune. the South African war the admis- 


‘sion rate for enteric fever was 235 per 1,000, and 


the death rate per 1,000 the rank and file 
the British army. France 1918, the 
comparable figures were incidence rate 
0.12 per 1,000, and death rate 0.007 per 
1,000. Egypt where the disease reached its 
greatest incidence the figures were 17.35 and 0.32 
respectively. Certain diseases left our troops 
almost untouched, notably typhus which 
only 998 cases occurred the British armies. 
The only cases famine dropsy among British 
soldiers occurred among those who were prisoners 
the enemy’s hands. outstanding lesson 
of, the war drawn from figures collected 
by} Colonel Soltau, France, 1917, figures 
which were corroborated again and again all 
observers. The total admissions for sickness 
one the armies during year numbered 
these 26,879 were due what were commonly 
called and that say, twenty- 
five per cent. the sick wastage was due some 
form skin disease largely preventable careful 
inspection and personal cleanliness the men; 


Simple Non-operative Method Treat- 
iug Gastric Ulcer.—Besides the withholding 
food and rectal alimentation, Albert Epstein, 
New York, resorts continuous irrigation with 
distilled water warmed body temperature 
even little higher, then coloured with satu- 
rated solution congo-red the gallon). 
The congo-red serves indicator the pre- 
sence hydrochloric acid the stomach, which 
manifests itself the blue colouration the re- 
turn fluid. The irrigation should continued 
until the return fluid the same colour the 
irrigating fluid. solid particles are present 
the return fluid after all the acid has been re- 
moved, the irrigation should continued until 
they are longer present. The inflow then 
stopped; but the suction continued until all 
the irrigating fluid has been removed from the 
stomach. Fifty cubic centimeters 0.5 per 
cent. colloidal iron solution then allowed 
flow into the stomach, and permitted remain 
there. The tubes are then withdrawn and the 
treatment complete. The patient permitted 
rest for two hours. The colloidal iron given 


the corresponding figures for seven weeks ob- 
served 1918 another army amounted 
between eighteen and twenty-four per cent. 
each week. addition this group “skins 
and there was group 
pyrexia uncertain origin, trench fever, myalgia, 
and rheumatism, the cause which was un- 
doubtedly the majority cases louse-borne. 
That accounted for another 25,000 admissions 
that all the casualties from sickness nearly 
fifty per cent. were attributable dirt and ver- 
min. The editor-in-chief draws four great les- 
sons from the reports and statistics the war. 
recognised; army efficient must kept 
clean. The value original research the 
field must recognised; efficient army must 
carry its medical research units with it. The 
general staff must take wastage sickness into 
account much wastage wounds; 
army efficient must have 
plans, less than military plans before embark- 
ing campaign. Hospital treatment 
the field must not rough and ready; the clinical 
medicine and surgery wartime susceptible 
high degree perfection and affords scope 
for the finest scientific work. 


for the first three days only, longer cases 
when food given mouth. the two 
hour interval between treatments, five per cent. 
glucose solution administered the rectal 
drip method. Each period irrigation, followed 
the instillation colloidal iron, constitutes 
treatment. The number treatments which 
possible carry out the course day 


somewhat variable, and depends number 


circumstances. From the experience thus far 
gained Epstein the number treatments need 
not exceed four, but, for proper efficacy, less 
than two should given daily. The total dura- 
tion the treatment from two three weeks. 
the first week, the maximum number irriga- 
tions are given. Subsequently, the number 
gradually reduced, and timed fit with 
the feeding the patient. The relief which the 
patients have obtained this method treat- 
ment said have been very striking. Whe- 
ther the results thus obtained will prove 
permanent requires further 
Am. Med. Assoc., October 14th, 1922. 
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Hbstracts from Current 


MEDICINE 


the Physiology the Gall Bladder. Auster, 
Lionel S., and Crohn, Burrill Amer. Jour. 
Med. Sci., Sept., 1922. 


The interest the gall-bladder which has been 
stimulated both its surgical removal, well 
non-surgical drainage, lends added impor- 
tance the work these writers. very 
complete study the anatomy the gall-blad- 
der, well its experimental physiology, has 
led conclusions which are distinctly new. 

According the views these writers, the 
gall-bladder is, after all, not the actively func- 
tioning organ that have been taught regard 
it. probably does not rhythmically fill and emp- 
itself under the stimulus digestion. Nor- 
mally the liver bile has free ingress into the gall- 
bladder and times there may enormous 
concentration bile (inspissation) the blad- 
der itself, with the addition mucous element. 
How what rate the emptying the gall- 
bladder point contention. The 
work hitherto done physiologists this con- 
nection has been carried out means pyloric 
duodenal fistulae, and the variations the 
bile flow with reference digestion have been 
rather presumed follow and depend upon 
the filling and emptying the gall bladder. 

The authors believe, the contrary, that the 
flow bile originates the liver and sweeps 
down the ducts into the duodenum, disregarding 
the main part, the gall-bladder. Such varia- 
bile flow and concentration occur 
originate the liver answer the various 
degrees food stimuli. The authors seem 
have proved that the gall-bladder active 
organ does not enter into the physiology bile 
excretions; has not the ejaculatory mechan- 
ism the proper musculature for such func- 
tion the same light one speaks the 
urinary bladder. The outflow from the gall- 
bladder rather the nature over-flow 
incontinence. Under pathological conditions, 
the gall-bladder capable great distention, 
acting then exhaust vent and safety valve 


relieve intraductal pressure. Such 
tion complimentary its great capacity 
the bulk bile dehydration 
and inspissation. Martin 


The Effect Saline Purgatives the Absorp- 
tion other Drugs. Macht, and Fine- 
silver, Johns Hopkins Bulletin, 
Sept., 1922. 


personal experience one the 
authors, series investigations were made 
the general effect saline purgatives the 
absorption other drugs. While suffering from 
attack grippe, full dose aspirin was 
used relieve headache; this had been taken 
shortly after the use saline purgative. The 
aspirin had effect. The conclusions formed 
the authors after long series experiments 
are summarized follows 

The taking saline laxatives delays absorp- 
tion from the stomach and intestines many 
drugs. This was experimentally shown 
specially marked with phenolsulphonephthalein 
and sodium salicylate. Other laxatives not 
seem have this effect upon the absorption 
drugs from the stomach and intestines; other 
words, one cannot expect obtain from certain 
medicines the same physiological results these 
drugs are used conjunction with saline pur- 
gation. Thus, for example, apart from the use 
the drugs above mentioned, was found 
that some the opiates—morphine, pantopon, 
apomorphine—were all delayed their absorp- 
tion. The same held true the use strych- 
nine, atropine and quinidine. Digitalis, too, 
when administered with saline laxatives, was 
much more slowly absorbed than when the drug 
was used with water alone. Salol, aspirin and 
phenazone were similarly delayed, was also 
urotropin (hexamine). 

The authors likewise draw attention the 
usefulness saline laxatives the treatment 
toxicological cases, where the action the 
poison may delayed and beneficial results 
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the Significance Pyuria Children. 
Fowler, Edinburgh Med. Jour., July, 
1922. 


Pyuria children common condition 
and usually troublesome one 
hard overcome. While many cases recover 
under medical treatment alone, large percentage 
require surgical interference. 

Acute almost entirely limited female 
children, and the larger number occur early 
infancy. The chronic form the disease, how- 
usually accompanied fever, restlessness and 
indefinite chills. The urine first contains but 
little pus; colon bacilli are usually abundant. 
Later the pus becomes more profuse. There 
may mental irritability suggesting meningitis, 
and pain the right abdomen may simulate 
appendicitis. important, therefore, 
obtain uncontaminated specimen urine 
and examine soon possible. the case 
females better have catheter specimen. 


The great majority cases pyuria are due 


colon bacilli frequently association with 
staphylococci pneumococci. These organisms, 
however, the chronic forms, may secondary 

Acute cases with mild systemic disturbance 
may treated medically. cases, however, 
where the condition persists, and there are severe 
general symptoms fever, pain the groin 
and malaise, the urine should carefully in- 
vestigated for tubercle bacilli, and this followed 
cystoscopic and x-ray examinations. 

The treatment for the acute cases consists 
forced fluids and large doses potassium citrate 
the chronic forms, hexamine seems the 
most efficient drug. Autogenous vaccines may 


Studies Focal Infection. Niord, W., 
and Buly, Jour. Lab. and Clin. Med., 
July, 1922. 


While much excellent work has been done 
the relation focal infections systemic disease, 
many doctors and dentists not yet accept 
the theory. There is, however, overwhelming 
proof, both clinical and experimental, that the 
same organisms are found the secondary 
lesions the primary foci. While the tonsils 
hold first place and the teeth second areas 
primary infection, all sinuses communicating 
with the mouth may seats pus collection 


degenerated cell accumulations. From these 
may arise almost innumerable secondary affec- 
resulting gastro-intestinal, renal, pulmonary 
cardiac disturbances, some involvement 
the special senses, even maintaining 
irritation which may predispose malignancy. 
The mouth not only place easy entrance 
for bacteria but also often forms environment 
where they acquire peculiar virulence. the 
presence focal infection now known that 
certain blood changes take place means 
cases which the primary lesion obscure. 
constant finding increase the uric 
acid content, which direct metabolic product 
the decomposition nucleo-proteins. Uric 
acid eliminated slowly the kidneys, and 
produced large quantities over prolonged 
period, tends accumulate producing uricaci- 
demia. 
increase the uric acid the blood may 
also induced leukaemia and prolonged 
x-ray treatment. Excluding such 
excess uric acid may considered strongly 
indicative some process unusual breaking 
down cells. does not point any 
cular region, but warrants careful search for 
some obscure infection with the discovery and 
elimination which return normal uric 
acid content generally follows. 
Howarp MacCorpick 


Some Aspects Mental Hygiene. Buzzard, 
Mental Hygiene., July, 1922. 


This very interesting article deals with the 
influence exerted upon modern conceptions 
hygiene the new dynamic psychology. 
necessary for the study 
psychiatry accurate and patient history 
taking necessary for the elucidation medical 
problems organic origin.” ‘‘A great number 
Freud’s conceptions have withstood all the 
tests that can applied them, and not 
too much say that they are now firmly incor- 
porated the structure our knowledge.” 
Buzzard agrees with Bernard Hart claiming 
for Freud’s work the opening new era 
psychology. The principal impediment the 
growth mental hygiene the fallacious belief 
the public mind that so-called functional 
disorders are not mental disorders. 
should able speak frankly about 
mental disorders about gastric 
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dispel fear the unknown. 
should recognize that mental disorders are among 
the commonest ills, that all suffer from 
them greater less degree, and that insanity 
madness advanced form mental dis- 
order, and not dreaded monster arising inde- 
pendently other conditions. Buzzard makes 
strong appeal for teaching students psycho- 
logical medicine without burdening them with 
special course. The student learn 
from any all his medical teachers how 
recognize and how investigate cases mental 
disorder, and the broad principles their treat- 
may reasonably hope that the 
number victims mental disorder may 
diminished modern principles 
psychical investigation and psychotherapy are 
incorporated general medical knowledge. 
Another impeding factor our tendency 
unify our pathogenesis. Take, for example, the 
nightmare child. like think was 
due indigestion. saves trouble.” are 
prone overlook the constitutional element and 
the psychological content the child’s mind 
which determined the nature the dream and 
the emotional disturbance associated with it. 
“The multiplicity factors doctrine that 
teachers, should keep constantly before 
the minds our practitioners 
should constantly keep mind. The writer 
makes strong plea for training the function 
thinking, not only mental discipline but 
psychotherapeutic measure; the effort 
think over various questions from many points 
view. Such habit might prove 
powerful preservative mental health. 
matized education wide thinking,” especially 
childhood and youth, leads broadness 
view. rigid school education with narrow 
socialistic bias may lead mental and other 
conflicts later life. ‘It can hardly disputed 
that large factor present day social unrest 
psychological origin, and that broader educa- 
tion would serve not only mental but social 


ANAESTHETICS 


Relation Anaesthetic Pulmonary Ab- 


scess following Nose and Throat Surgery. 
Chipman, Jour. Am. Med. Assoc., 
Aug. 12, 1922. 


the writer’s conviction that the percentage 
lung abscesses following nose throat 
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operations greater than was twenty years 
ago. lung abscesses about which ob- 
tained particulars, followed tonsillectomy, two 
followed submucous resection the septum, and 
two followed frontal sinus operations. quotes 
Moon who lately published analysis 202 
cases pulmonary abscess following operation 
the upper respiratory passages. The anaes- 
thetic was ether 151 cases, local 39, and 
nitrous oxide the cases suction 
was not used during the operation. discussing 
the part played the anaesthetic draws 
attention the large number deaths which 
have taken place from local anaethesia during 
the operation. the use ether insists 
the importance light anaesthesia that 
the reflexes may present sufficiently allow 
coughing when fluid enters the larynx. 
considers that the head level with the 
rest the body, elevated, the chance 
fluid entering the trachea 
Another factor favouring. lung abscess any 
method operating which causes unnecessary 
trauma the tissues, with resulting necrosis 
and suppuration. Most the abscesses, the 
writer thinks, are due aspiration, some 
are due embolism. 

conclusion, some rules are laid down for 
the prevention lung abscess. The most im- 
portant are: patient should not operated 
within seven days attack tonsillitis, 
where there acute bronchitis fever from 
any cause. Only light anaesthesia should 
used. The head should always down and 
suction the pharynx kept free from infective 
material. The tonsils and pharynx should 


painted before operation with per cent. tincture 


ofiodine. Also the cavity should swabbed with 
iodine after removal tonsils. Bleeding should 
stopped once suture ligature rather 
than prolonged sponging. all nose and 
sinus operations posterior nasal plug should 


The Effects Ether Anaesthesia Afferent 
Paths the Decerebrate Animal. Forbes, 
Alexander and Miller, Richard From the 
laboratories physiology the Harvard 
Medical School. The Amer. Jour. Phys., 
September Ist, 1922, Vol. 52, No. pp. 113- 
139. 


The authors quote the histological observa- 
tions Crile and Lowel that anaesthesia 
offers protection the brain cells against the 
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effect trauma, and that the lipoid solvent 
anaesthetics probably break the which main- 
tains consciousness beyond the brain cells some- 
where the afferent also that “the 
afferent path from the seat injury being un- 
broken, the afferent stimuli reach and modify 
the brain cells readily anaesthetic had 
been given”. They point out the difficulties 
that many investigators have experienced 
drawing valid conclusions from histological ex- 
aminations for the simple reason that the varia- 
tions microscopic field nerve tissue are 
typical cell. Credit given Cannon 
for the suggestion that they solve the question 
noting the effects ether anaesthesia upon the 
electrical disturbance set after afferent stimu- 
lation. They used decerebrate animals with and 
without anaesthesia, applying stimulating elect- 
rodes large peripheral nerve and recording 
with string galvanometer the disturbance set 
the neurones the fillet. 

The body this paper shows careful attention 
the detail their work, the description which 
masterly and contains many photographs 
galvanometer records, the whole leading the 
conclusion that ether causes diminution the 
electrical disturbance occurring the brain 
stem. diminution increases with the depth 
anaesthesia and probably means increase 
the percentage synapses which the block 
complete. With deep anaesthesia the reduc- 
tion the electrical disturbance very great, 
sometimes amounting almost abolition. They 
conclude, therefore, that very few nerve impulses 
pass the block established ether the first 
synapsis the afferent path leading the brain, 
and that ether great value protecting the 
brain from such damage may done 
afferent impulses. They also point out that their 
results are accord with Sherrington’s view 
that the synapse the point which the effect 
the anaesthetic occurs. WESLEY 


PEDIATRICS 


The Diagnosis and Treatment Intra- 
Munro, and Eustis, Amer. Jour. Dis. 
Child., October,. 1922. 


Intracranial haemorrhage the new-born 
not uncommon condition which the mor- 
tality high, and the final results generally most 
disastrous. The frequency with which cerebral 


palsies are met with our out-patient clinics 
bear witness this statement. 

The anatomical conditions the time birth 
render the cerebral veins extremely prone 
laceration. from twenty-five forty per 
cent. all infants dying the first week the cause 
death found intracranial haemorrhage. 
Warwick, study 200 necropsies infants 
dead within first year life, gives the incidence 
cerebral haemorrhage nearly fifty per cent. 
These haemorrhages are grouped him under 
three headings according the causation: 
(1) Traumatic, from excessive moulding the 
head, (2) congestion stasis with rupture 
veins, (3) haemorrhagic disease the new-born. 
This classification commended but the authors 
would place group (2) under the caption 

the diagnosis intracranial haemorrhage 
three main criteria may relied upon: (1) 
The history and (2) mea- 
surement the intracranial pressure spinal 
manometer, (3) determination the coagula- 
tion and bleeding time infant’s blood. The 
simplest cases classify are those due haemor- 
rhagic disease the new-born which intra- 
cranial haemorrhage merely one manifesta- 
tion general pathological condition. This 
condition may readily diagnosed finding 
increase the bleeding and coagulation times 
the blood. Depressed and comminuted frac- 
tures the skull are easily recognized, but many 
cases with definite history trauma, present 
evidence any injury. the cerebro-spinal fluid 
found increased and possibly blood-stained, the 
diagnosis trauma can made with proba- 
bility. The authors believe the largest number 
phyxia”. This may result from precipitous 
prolonged labour, pressure the cord, 
The babies are cyanotic, have feeble cry, 
not breathe well and require artificial respira- 
tion. One finds necropsy petechial haemor- 
rhages and congestion abdominal and thoracic 
organs, such occur adults who have died 
from suffocation and microscopically punctate 
haemorrhages throughout the brain. 

Asphyxia from whatever cause raises the cere- 
bral venous pressure and produces venous con- 
gestion; this turn causes increase cerebro- 
spinal fluid. Finally one more the en- 
gorged veins rupture, either the meninges 
the substance the brain, both. 

The symptoms asphyxia pri- 
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marily the intracranial hypertension (acute 
hydrocephalus) and not the haemorrhage. 
makes little difference whether the haemorrhage 
above below the tentorium. the end 
few hours days the baby nurses poorly 
and has peculiar shrill Other symptoms 
such bulging fontanelles, cyanosis, convulsions, 
palsies, etc., may may not present. Death 
results from edema and compression the 
medulla. The reflexes are quite unreliable 
the new-born. 

The treatment based the pressure the 
cerebro-spinal fluid determined mano- 
meter. Pressure m.m. mercury more 
should regarded abnormal and should 
lowered lumbar puncture. This procedure 
not simple the new-born. 14-gauge 
needle inserted from one side the third 
fourth lumbar space and directed upwards and 
inward. the manometer registers pressure 
more than m.m. mercury, necessary 
first reduce the intra-cranial pressure 
either ventricular puncture subtemporal 
decompression. haemorrhagic disease the 
new-born the tendency haemorrhage must 
first checked the administration human 
blood given either subcutaneously intra- 
venously. 

cases traumatic origin there may 
massive haemorrhage from rupture large 
vein sinus. Acute 
develops which may compress the vein and stop 
the haemorrhage. This hydrocephalus would 
fatal unless relieved lumbar puncture which 
case the bleeding will start again and the patient 
die haemorrhage. The prognosis this and 
the preceding group is, therefore, very bad. 


Prompt treatment, however, may convert 


might have been spastic idiot into merely 
spastic hemiplegic with normal mentality. 
The best results are obtained the so-called 
asphyxia group. the increased tension 
relieved and kept below m.m. mercury 
lumbar puncture the mortality and morbidity 
are low. undiagnosed and untreated 
permanent danger may result the central 
nervous system. The whole question Little’s 
disease with without idiocy and epilepsy should 
studied anew the light our newer know- 
ledge intracranial haemorrhage. Above all, 
much can done prevent the disease early 
recognition and treatment intracranial haemor- 


DERMATOLOGY 


Tinea Versicolor the Face. Sidlick and 
Corson. Arch. Derm. and Syph., Vol. V., 
No. 604. 


This case reported because the rarity 
tinea versicolor extending beyond the covered 
parts the body the temperate zone. Mycelia 
and spores microsporon furfur were found 
the scales from the forehead, face and upper trunk, 
but cultivation was not successful. 

Case report given showing distribution 
anterior and posterior aspect trunk down 
the. waist solidly covered, and mascules but- 
tocks and thighs. The shoulders and upper arms 
were covered nearly the elbows. The eruption 
extended the neck, face and forehead. The 
hairy scalp was free. photograph accompanies 
the article. JAFFREY 


Potassium Permanganate Curative 
Agent Dermatologic Diseases. Feldman 
and Ochs. Arch. Derm. and Syyh., Vol. 
No. 


From suggestion Dr. Gottheil his 
clinic, case with foul smelling eczematoid 
lesions and between the toes was treated with 
potassium permanganate dressing. showed 
remarkable improvement and 
microscopically epidermophyton. 

For the past four years the authors have treated 
great number cases with this chemical, and 
also ran control cases with Whitfield’s Ointment 
deciding that the permanganate results were 
superior. 

Wet dressings 1,000 solution are used 
chiefly, but was found that where there 
much irritation solutions weak 
5,000 are necessary. Exudation and macera- 
tion call for mild application, except the 
intertrigenous epidermophytosis the webs 
the fingers and toes, which cases pledget 
cotton saturated per cent. solution applied 
each hours most beneficial. 

Response treatment rapid, but the writers 
point out that wisest continue for some 
time after disappearance the lesions. They 
found the dysidrotic types the hardest treat, 
and they advise keratolytic agents preparation 
for the use the permanganate. 

Case reports the various types treated are 
given. 


| 
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GENERAL NEWS 


Poland Gives Three the Great 
War and the typhoid epidemic Europe were heard 
the office the Polish Consul-General, November 10th, 
when three Canadians were decorated with the Cross 
Restored Poland. The recipients the Cross were; 
Lieut-Col. LePen, Toronto, Major Young, 
Toronto, and Dr. John Todd, M.D., McGill 
University, Montreal. The awards were made Michel 
Straszewski, LL.D., Consul-General for Poland Canada. 
Among those attending were, Brig.-Gen. Armstrong, 
commanding Military District No. Emile Naggiar, 
Consul-General for France; Roman Mazurkiewicz, Vice- 
Consul for the Republic Poland, and the Rev. John 
Drzewiecki, C.R., Minister St. Mary’s Polish Church, 
Montreal. The crosses the two military men are the 
result the organization Canada, early 1917, the 
the Polish army which fought the Great 
War. Under the direction Col. LePen and Major 
Young, his assistant, 26,000 volunteer Poles from the 
United States and Canada were trained and equipped 
Niagara-on-the-Lake, Ont., and sent overseas take their 
places with the other allied forces the Western front. 
After the war these troops did great work against the 
Dr. Todd won the gratitude the Polish 
Republic result research work did that coun- 
try the request the Canadian Government. Polish 
authorities claim much the successful campaign laun- 
ched against the spread typhoid Poland was due 
Dr. Todd’s efforts. The Crosses were awarded result 
decree Poland February the 27th last. 


note that the Canada Lancet has incorporated the 
Dominion Medical Monthly and the National Hygiene and 
Public Health Welfare Journal. The Canada Lancet 
old friend which has done good work the past and 
wish every success. Let the light shine. 


Accept Memorial for Col. McCrae.—The plan for 
memorial the late Colonel John McCrae, Wimereux 
Cemetery, France, for which funds have been sub- 


the Canadian Clubs Canada, has finally 
been decided acceptable the Imperial Grave Com- 
mittee and the family deceased. The suggested 
memorial the form stone seat the entrance 
Wimereux Cemetery. one side there house 
records; the other shelter, both handsome struc- 
tures. Between these the Imperial Graves Committee 
suggests that large stone seat constructed, plan 
being submitted show just what could done this 
respect. this seat there would carved deep the 
stone, the verse Colonel McCrae’s poem, beginning, 
“We are the beneath this verse the name the 
author, and concluding with the statement that “Colonel 
McCrae buried this 


the bulletin the Harvey Club the Western 
University, London, Ontario, for Oct. 1922, short 
resumé the question post-graduate study, there 
also included small detail the club’s existence 
which should interest, namely the presentation 
piece mahogany obtained from the Harvey 
home built 16th century. The 
mahogany made into gavel for the use 
the president the club, and was present from Dr. 
Crawford, graduate the Western University. 


the concluding meeting the American College 
Surgeons Oct. 29th, the following physicians 
Ontario were elected fellowship. Drs. Ross Alguire, 
Cornwall; Lorimer Austin, Kingston; John Lee Chabot, 
Ottawa; William Cook, Sudbury; Robert Gardiner, 
Kingston; Robert Gardiner, Ottawa; 
Jackson, Haileybury; Stanley Keyes, Kingston; Harry 
Lackner, Kitchener; George MacCarthy, Ottawa; 
George Toronto; Elmer Mitchell, 
Cobalt; Charles O’Connor, Kingston; Chas. Preston, 
Ottawa; George Ramsay, London; Robert Shier, 
Duncan Sinclair, Woodstock; David Smith, 
Stratford; Ernest Wilson, Niagara Falls; Chas. 
Young, Ottawa. 


QUEBEC 


Dr. Geo. Armstrong, has been elected Dean 
the Medical Faculty McGill University. 


Dr. and Mrs. Garrow, have returned from 
three months’ trip Europe. 


Dr. Ronald Levesque will sail the Empress 
France trip Europe. 


Four eminent members the medical faculty the 
University Strassburg, who are making tour Can- 
ada and the United States for the Rockefeller Foundation, 
are the City and will visit the hospitals. They are, 
Dr. Geo. Weiss, dean; Dr. Camille Duverger, Dr. Lucien 


Paurier and Dr. Pierre Masson. The visitors were official- 


received His Lordship, Bishop Gauthier, rector 
Montreal University and Harwood, dean the 
medical faculty and that night they were entertained 


dinner the Windsor Hotel. The subject the 
ing’s speech making was the entente cordial between 
Canada and France. 


Hospital Extension Work Jus- 
tine’s Hospital, 1879 St. Denis Street, was opened for in- 
spection, under the direction Mrs. Benoit, wife 
Dr. Benoit, president the Hospital. new 
wing has been added, making possible accommodate 
more than 150 children, where eighty were previously 
taken care of. The cost the new building was $300,000, 
which $170,000 more than was raised the campaign 
1920. Another important feature the building 
the dispensary quarters the main floor. Large num- 
bers the children can brought every morning for 
attention, treated and then allowed remain for short 
time the dormitory been provided. Dental 
rooms and quarters for surgical operations, such for 
tonsils, and other throat diseases are also loeated the 
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main floor. Twenty-one private wards have been set 
apart the second floor and operating cases are located 
the third floor. The fourth and fifth stories are re- 
served for nurses quarters. Large open verandahs 
each floor above the second make possible for the chil- 
dren wheeled out into the sunshine and fresh air. 
Bishop Gauthier gave the benediction for the formal open- 
ing the Hospital. 


Another fire broke out the Université Montreal 
November 14th, and the loss estimated about 
$300,000. This very much regretted, the recon- 
struction work the building had just about been com- 
pleted since the fire 1919. The fire broke out the 
top floor the building, which was used the anatom- 
ical and biological departments 
cluded up-to-date chemical department. number 
the directors the Université were the fire soon after 
its discovery and discussed the extent the damage and 


the work which the reconstruction the twice damaged 


building will entail. There had been meeting veter- 
inary surgeons the evening before and they stated there 
was sign fire when they left the building 9.30 
p.m. freak chance the body the French- 
Canadian giant, Beaupre, which has been the posses- 


sion the Université for several years, and which 


cremation the fire 1919, again came through the 
flames untouched. 


Quebec Hospitals Well Front.—Hospital service 
the public Quebec has shown marked advance the 
past year, according the fourth annual report the 
American College Surgeons issued. The report 
based survey which includes personal each 
hospital fifty beds over the United States and 
Canada. The following hospitals were given place 
the “approved” list: Children’s Memorial Hospital, 
Montreal; General St. Vincent Hospital, Sherbrooke; 
Hotel Dieu, Montreal; Jeffrey Hale’s Hospital, Quebec; 
Montreal General Montreal; Montreal Mater- 
nity Hospital, Montreal; Notre Dame Hospital, Montreal; 
Royal Victoria Hospital, Montreal; Ste Justine pour Les 
Enfants, Montreal; Sherbrooke Hospital, Sherbrooke; 
and Western Hospital, Montreal. The last two hospitals 
named have instituted measures which ensure scientific 


medical care their patients, but have not realized them 
the fullest extent date. For the first time this 
year fifty bed capacity and upwards have been 
surveyed, These institutions Montreal and Quebec 
show marked improvement and place Quebec 
the fore-front states who are active medical pro- 
gress. Quebec congratulated its splendid 
showing and its medical men; and its hospital super- 
and trustees who have made this advance pos- 
sible. 


Mental Hygiene Committee Formed.—The Montreal 
branch the Canadian National Committee for Mental 
Hygiene was formally instituted meeting held the 
close last week, when was decided call this branch 
the Mental Hygiene Committee Montreal. This re- 
organization was found necessary order that the local 
activities should separated far administration 
concerned, from the National organization. The local 
branch will unit the financial federation the 
Montreal Council Social Agencies. The following 
officers were elected: Honourary President, Sir Vincent 
Meredith; President, Dr. Russel; Vice-President; 
Mrs. Reford; Secretary, Dr. Mackay; Treas- 
urer, David Law; Medical Director, Dr. Mundie: 
Angus, Lieut-Col. Herbert Molson, 


Mrs. Russel, Dr. Helen Reid, Dr. Mar- 
tin. 


The Value much give 
satisfaction the report the Medical Health Officer 
that there has not been single case smallpox Mont- 
real during the current year. This splendid state af- 
fairs declared the official question directly 
due the efficacy vaccination, and the fact that there 
active opposition to-day vaccination the part 
the population. Years ago this city large number 
citizens had strong prejudice against vaccination 
with the result that there were times when the dread 
was rampant and carried off many thousands, 
For years the health authorities, especially the papers 
carried educational campaign favouring vaccina- 
tion, and the wisdom this move seen conditions 
the city to-day. 


ONTARIO 


Dr. Wishart, formerly professor Oto-laryn- 
gology the University Toronto faculty medicine, 
been appointed Professor Emeritus laryngology. 


Dr. Clark has been invited deliver the 
Maudsley lecture psychiatry before the British medico- 
psychological Association Congress 1923. 


Dr. John Curry, medical officer the Scottish 
board health, has been the chair pre- 
ventive medicine Queen’s University. 


The medical research council Great Britain has 
accepted the patents for the manufacture insulin, the 
pancreatic extract isolated Dr. Banting and Dr. Best 
the physiological laboratory the University Tor- 
onto, and used successfully the treatment diabetes. 
The council will act sponsors for the distribution 
insulin Great Britain. 


Dr. Wishart has commenced practice 
Toronto, specializing diseases ear, nose and throat, 
after three and half years special training Boston, 
Philadelphia and Edinburgh. 


The bulletin the Canadian tuberculosis association, 


No. September 1922, (the first issue bul- 


letins this association) appeared last month small and 
compact form. contains many details particular 
interest this particular line public health. 
printed the courtesy the Federal department 
Agriculture and has the editorial co-operation depart- 
ments Agriculture, Health and Statistics. 


The Western Ontario Academy medicine held 
general session Wednesday, September 20th, the 
auditorium the medical faculty the Western Uni- 
versity. Dr. Gallie spoke the use living 
sutures operative surgery, and Dr. Banting, 
the University Toronto, pancreatic extracts 
the treatment diabetes. 


session tuberculosis was held the Byron Sani- 
tarium Tuesday, October 3rd, the programme consist- 
ing demonstrations dealing largely with diagnosis 
Dr. Pratten and staff. 


September 13th, meeting was held West- 
minster hospital, Drs. Maclean and Mitchel 
giving clinical demonstrations neuro-syphilis. 
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The executive committee this active Western 
Ontario Academy medicine consists Dr. Charles 
Harris, president; Dr. George Hale, vice president; 
Dr. John Ferguson, treasurer; Dr. George Ramsay, 
secretary; Dr. Campbell, Dr. Hodgins, 
Dr. Shoebotham. 


The Ontario section the American College Sur- 
geons, held its first Ontario meeting London October 
16th and 17th. 


The University Toronto did honour the memory 
the late Professor MacKenzie special service 
held Convocation Hall the afternoon Sunday, 
October Ist. The service was charge Sir Robert 
who was assisted other members the staff. 


District No. Five the Ontario Medical Association 
held most successful meeting the Academy Medi- 
cine, Toronto, Tuesday, November 7th, 1922. The 
attendance was large, the District throughout being well 
represented. 

The Programme consisted morning session 
the Toronto General Hospital, when very interesting 
Medical Clinic was arranged Dr. Duncan Graham, 
followed Surgical Clinic charge Dr. Starr, 
both which were extremely interesting and well attended. 

The luncheon the Academy proved popular 
feature, 120 being present. Everyone seemed 
this informal function, and the very best spirit good- 
fellowship prevailed. 

one o’clock, District Counsellor, Robert Noble 
took the chair and, short address, strongly pleade 
for more apparent evidence confidence and coopera- 
tion, not only among ourselves but among our various 
associations. 

Harris, President the Academy, few 
well chosen words, welcomed the District Meeting and 
assured those present the warmest and heartiest co- 
operation the Academy. 

Secord, President the O.M.A., very 
forceful and well delivered appeal, set forth “The Aims 
and Objects the urging strongly that some- 


thing the way better medical legislation should 


forcibly brought before Parliament. 
afternoon session consisted the following pro- 
gramme: Neurasthenia, Diagnosis and Treatment— 
Webb; The Age Incidence certain Diseases 
children aid diagnosis—F. Tisdall; the use 
uartz light (ultra violet radiation) practice— 
Ross; lumbar puncture diagnosis and treatment, 
with demonstration—W. Magner; case Tetanus, 
with recovery—W. Sharpe. This scientific pro- 


gramme was splendid throughout and Osler Hall was 
filled capacity. 

6:30 the Counsellor the District gave delight- 
ful dinner which thirty-five representatives the 
District were present. The host made use the occasion 
give his guests opportunity speak freely matters 
vital importance all us. Many made short 
speeches and was quite evident that very real and 
true spirit friendship and cordiality prevailed. 


The stated meeting the Academy which had been 
arranged Dr. Alex. Mackenzie, Chairman the 
section medicine, was held the Medical Building. 
and staff, and proved most interesting and instructive 
large audience. The demonstrations were asfollows: 
(1) The Measurement Energy Balance the Tissot 
Method; (2) Some fundamental experiments cardio- 
vascular physiology; (3) The effect insulin normal 
rabbits; (4) Tetany following forced breathing. The 
thanks the meeting are due the Academy Medicine, 
Toronto, for its helpfulness and hearty co-operation. 


District Number One the Ontario Medical Associa- 
tion, comprising the counties Essex, Elgin, Kent, 
Lambton and Middlesex, met Chatham Wednesday, 
October 25th, with close upon ninety practitioners pre- 
sent. 

During the afternoon, the following programme was 
presented: The Realm Roentgenology,—Dr. Geo. 
London; Rheumatic Fever and Endocarditis,— 
Dr. Duncan Graham, Toronto; The Management some 
common complaints such Nosebleed, Hoarseness, Sore 
Throat, Difficulty Swallowing, Nasal Obstruction and 
Discharge, Earache, Aural Discharge, Vertigo and Tinnitis, 
Deafness,—Dr. Perry Goldsmith, Toronto; The treat- 
ment some common Gynaecological Conditions,—Dr. 
Marlow, Toronto. 

seven o’clock, the gathering sat down sumptu- 
ous banquet guests the physicians Chatham. The 
evening programme was provided Dr. Secord, 
Brantford, and Dr. Routley, Toronto, President 
and Secretary respectively the Ontario Medical Associa- 
tion. 

Before the close the evening, the Kent Count 
Medical Society was organized with Dr. Rutherfor 
Chatham, Secretary. 


The Ontario Medical Association has recently issued 
and distributed over 3,500 practitioners the province, 
its new post-graduate schedule. This schedule contains 
307 contributions offered members the medical pro- 


SUMMARY RESULTS EXAMINATIONS 
THE 
COLLEGE PHYSICIANS AND SURGEONS ONTARIO 


TORONTO QUEEN’S WESTERN 
Tried Passed Failed Tried Passed Failed Tritd Passed Failed Tried Passed Failed 


Other Universities had total 11; Passed, Failed, 


NEWS ITEMS APPEAR THE FOLLOWING ISSUE, AND VALUE MUST 
RECEIVED THE EDITOR BEFORE THE 15TH THE MONTH. 
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fession the province. Each Society affiliated with the 
Association entitled eight speakers during the year 
free cost. This most unique and praise-worthy 
iece service being conducted the Association the 
interests the profession large throughout-Ontario. 


The profession Ontario have recently been asked 
the O.M.A. supply from their own knowledge some 
ideas the amount unattended sickness which exists 
the province. this end, questionnaire has been 
submitted the profession, the returns which 
hoped will considerable value the Association 
preparing report for further reference this im- 
portant matter. 


Reports from the committee charge the forty- 
third annual meeting indicate that the men the 
Border Cities have their plans most thoroughly laid for 
the forthcoming meeting. The greater part the pro- 
gramme already arranged, ample accommodation 
Windsor has been provided for, and the detail work which 
has been done augurs well for one the most enthusiastic 
and interesting meetings the Association has ever held. 


The members District No. the Ontario Medical 
Association (comprising the counties Frontenac, 
Lanark, Leeds and Grenville, Lennox and Addington), 
met the General Hospital, Kingston, Monday, 
November 13th, under the Chairmanship Dr. 
Sparks, the Counseller District. 

Forty-six (46) members registered, while Dr. Norman 
Gwyn, Toronto, and Drs. Secord, Brantford, and 
Routley, Toronto, were also present. 

The afternoon programme was purely clinical, and 


BRITISH 


Dr. Irving and Dr. Murphy, Kam- 
loops, Dr. Arbuckle, Vernon, and Dr. Lang, 
Vancouver, have recently been made Fellows the 
American College Surgeons. 


The general meeting the winter session the 
Vancouver Medical Association was held October 
3rd, when Dr. Mason, the president, delivered his 
presidential address “The future the Vancouver 
Medical Association”. very interesting programme 
has been arranged for the session, the subjects for discus- 
sion being Diabetes, Infant Mortality Obstetrical 


Practice, Gastric and Duodenal and 
and general. 


The first clinical meeting the Vancouver Medical 
Association was held the General Hospital 
October 7th. The subject under consideration was, 
Acute Suppurative Otitis Media, Drs. Cunningham, 
and taking part. 


Dr. Sutherland, Vancouver, has left 
England pursue post-graduate work. Dr. 
Gourlay present the East for the same purpose. 
Dr. Gordon has returned from abroad and resumed 
practice Vancouver. has been chosen deliver 
the Osler Lecture before the Vancouver Medical Associa- 
tion January. Dr. Foster has also resumed prac- 
tice Vancouver after two years spent London post- 


the following cases were presented and discussed: Dr. 
Mylks.—Congenital Sarcoma Tibia—Amputa- 
tion seven days old—Recovery—No signs recurrence 
present date. Dr. Hopkins.—Artificial Pneumo- 
thorax Tuberculosis—Pleural shock three weeks ago. 
Mundell.—Series cases from Sydenham 
Hospital showing bone and tendon transplantations, 
Ventral hernia, Chondrosarcoma testis and x-ray burn. 
Dr. Case Osteogenesis imperfecta— 
one infant twins—Both show blue sclerotics but one 
uite normal; (2) Retroperitoneal Haematoma (Right 
idney region)—Operation—recovery. Dr. Mac- 
Gregor.—(1) Case Coeliac disease; (2) Case Maras- 
mus—Feeding charts etc., demonstrated. Dr. 
Gardiner.—Case Hernia through diaphragm infant. 
Operation—recovery. Dr. Austin.—(1) Exostosis 
Femur Youth—Diagnosis from osteo sarcoma; (2) 
Case Acromegaly. Dr. Cumberland.—Case Pella- 
gra. Dr. Ryan.—Case Senile dementia—Suicidal 
and homicidal type. Dr. cases 
interstitial Dr. Cornell (Brockville) 
read paper “Various paraesthesias legs noted 
benign pelvic growths”—Paper illustrated lantern 
slides. Dr. Bogart.—Case Lupus erythematosus 
shown last January Meeting—Since given high frequency 
brush—Lesions completely cleared face and neck— 
Still present 
p.m., fifty-six members and guests were en- 
tertained dinner the Frontenac Club, the Kingston 
and Frontenac Medical Society being the hosts. Dr. 
Norman Gwyn, Toronto, gave address “Sir 
William explaining the training which “made the 
Dr. Secord, the President, and Dr. Routley, the 
Secretary the Ontario Medical Association, gave 


addresses the activities the Association and fhe 


work the various Committees, and outlined plans for 
future development. 


COLUMBIA 


graduate work. Dr. Eaton, who was acting 
Dr. Foster’s locum tenens, has left Vancouver take 
charge the hospital Atlin, B.C, 


has recently been received the B.C. 


‘Medical Association concerning the sale bonds the 


Canadian Medical Association Journal and was decided 
that the Provincial Association take two bonds and that 
each local Society asked consider the purchase 
least one bond; the Executive Secretary endeavour 
dispose many bonds possible individual members 
the Profession. 


The membership campaign the Medical 
Association carried during the past eleven months 
has been successful beyond the most sanguine expecta- 
tions. There are now very few medical men who have 
not joined and this may attributed the exceptional 
financial conditions obtaining the larger cities. 
hoped, however, that the full unification the profes- 
sion will attained before the end the year. 


District Medical Association held very successful 
meeting October 4th, Kamloops, B.C. Addresses 
were given Dr. Cumming, Vancouver, “Goitre 
with relation basal metabolism”; Dr. McKee, 
Vancouver, “Blood chemistry”; Dr. Herald, 
Kelowna, and throat work its relation 
the general practitioner”, and Dr. Archibald, 
Kamloops, “Anaesthesia”. The visitors were enter- 
tained banquet. 
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Obituary 


Dr. died Sunday, October Ist. 


Dr. Stuart Johnstone, old resident Toronto, died 
Chicago September 29th. 


Dr. Malcolm Galbraith, well known physician 
Sarnia, died there September 17th, aged years. 


Dr. Florence McCormack, who for some years had 
been assisting her husband the management the 
High Park Sanitarium Toronto, died October 5th. 


Born Iowa, Dr. McCormack graduated 


coming later Toronto for post graduate 


Dr. Simard, retired physician, well-known 


Montreal and Westmount, where had resided 


369 Claremont Avenue for the past twelve years, died 
recently the Hospital for Incurables, Decarie Avenue 
the age sixty-four. Though was far from well 
for several months, was only the past few weeks that 
the illness assumed critical phase, and was removed 
the hospital month ago. Dr. Simard was graduate 
the old Victoria College and afterwards continued his 
studies the Sorbonne, Paris, remaining there for three 
years. Returning Canada practised his profession 
for twenty-five years. was clever physician, man 
wide reading, courteous gentleman and faithful 
friend. His wife predeceased him many years. Mr. 
Arthur Simard brother, and Mrs. D’Estmoville 
and Mrs. Robert are sisters. 


Dr. Henry, medical veteran seventy-three 
died Toronto October 9th. Before coming 
oronto had practiced forty-three years the town 
Harriston where had acted Mayor and chair- 
man the Board Education. Dr. Henry was one 
old medical family son Dr. Thomas Henry and 
brother Dr. James Henry Orangeville. One his 
surviving sons practices medicine Norwich, Ont. 


Dr. Addison died St. George October 7th 
his 69th year. Graduating McGill 1884 had 
active practice for thirty-four years. 


Professor MacKenzie, the well known head 
the department pathology the University Toronto 
died the Calydor Sanitarium, Gravenhurst August 
ist. The tragic circumstances his illness and death 
endocarditis running for nearly year before its fatal 
issue are well known the hundreds his students liv- 
ing Ontario. Other details his interesting and active 
life will appear this Journal. 


Dr. West, Angus, Ontario, died Oct. 30th, 
age years. had been active practice Angus 
for over years. 


Dr. Alfred Yale Massey Belleville, who for years 
had been medical missionary the Belgian Congo 
died there August 22. Dr. Massey was educated 
Albert College, and University Toronto, and 
graduated from Trinity University medical school 
1898. Previous going Africa had engaged 
medical missionary work Labrador. Africa 
had collaborated with Dr. Koch his work tubercu- 
losis and sleeping sickness. was for some years 
chief medical officer for the Belgian government Africa 
and his work sleeping sickness had been commended 
quarters, particularly the University 


Dr. Scott Ottawa, died suddenly Oct. 
29th, while hunting trip. 


Dr. Garnet Hunter, graduate the University 
Toronto, died early November from’ pernicious 
anaemia after long illness. Dr. Hunter had been 
practicing the state New York, and during the 
war had been employed lecturing upon Canada’s 
share the conflict. Dr. Hunter was the son the 
late Rev. Dr. Hunter, former pastor the Sherbourne St. 
Methodist Church, Toronto. 


Book Reviews 


Ccllected papers the Mayo Clinic, Rochester, Minne- 
1921. Published May, 1922. Octavo 1,318 pages, 
with 392 illustrations. Philadelphia 
1922. Published Saunders Company. 
Cloth, $12.00; Canadian Agents, The Hartz 
Co., Toronto, Ont. 


probable that series medical publications 
has done more place within convenient reach the 
reader the latest information concerning the most ad- 
vanced thought with regard the various problems 
surgery and its allied branches than has the yearly collec- 
tion papers emanating from the distinguished grou 
men forming the Mayo Clinic. This, the thirteent 
volume, lives well the established 
acquaintance with the preceding editions. There 
practically live surgical topic which reference not 
made within its contents, and all instances the conclu- 
sions arrived are based intensive study, mature 
consideration and sound surgical judgment. 

obviously impossible make detailed reference 


each the 117 articles making the volume, but 
perhaps the present time greatest interest will attach 
the magnificent series articles the thyroid gland 
Plummer, Boothby, Judd and 
Wilson. Dr. William Mayo’s address Medical 
Profession and The Public” should read and 
lated every member the profession. The volume 
will prove mine information for every surgical worker, 
and should find place every medical library. 
International Clinics. Thirty-second series. Volume 
1922. Edited Landis, M.D., Philadel- 
phia. Lippincott Company, Montreal, Quebec. 
Price, $2.50 per volume $10.00 for the series 
our. 


The Clinics keeps its usual high standard. Its 
first article fifty “Oral Sepsis”, Mead, 
one which will well repay reading and study every 


man general practice. This followed Goodman’s 
paper transplantation organs and tissues, which 
gives good presentation what has been accomplished. 
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Kraemer’s paper the cultivation medicinal plants 
strong argument for the production home man 

plants now imported. states that many plants suc 

digitalis and belladonna grown Michigan are more 
potent than those imported. Other important contribu- 
tions are the subjects nervous syndromes produced 
Feeble-mindedness, rickets, chest surgery, plastic eye 
surgery are other titles this excellent volume. 


Guide Regional Anatomy, Professor John 
Cameron, Dalhousie University. Published the 
Ross Print, Halifax, N.S., 1920. 


This small volume 178 pages designed ‘to pro- 
vide the student with brief, though concise guide 
his work the dissecting room, and after practical 
trial can say that will subserve its purpose. 
think, however, that the work far better suited for those 
who wish make easy and rapid revision their work. 
The upper limb, for example, concisely described 
sixteen pages, and the brain fourteen. This brevity 
description extends the directions for dissecting, which 
would appear require amplification demonstrator; 
indeed the author mentions that the skin must reflected 
under such supervision. The lack illustrations, which 
could not provided the very modest price the book 
published at, must drawback anyone dissecting 
for the first time, though fair note that under the 
author’s method teaching, the student rightly makes 
his own diagrams and sketches. The dissection the 
joints not described. The terminology not uni- 
formly either the old the Basle nomenclature, and the 
index refers sections only. For these reasons, there- 
fore, would recommend the book more heartily 
revisional guide, purpose will serve admirably, 
outline used conjunction with text-book, rather 
than student’s first introduction his work the 


Students Manual Obsteology and Arthrology. 
Professor John Cameron, Dalhousie University. 
the Ross Print, Limited, Halifax, N.S., 


This book designed companion the author’s 
Guide Regional Anatomy, and with the same idea 
lightening the burden the student its descriptions are 
rendered brief consistent with practical utility, 
and the text confined 206 pages. This book, how- 
ever, much more ambitious and successful product 
every way. All the illustrations, ninety-eight num- 
ber, have been prepared the author, and are excellently 
clear line-drawings, with novel features the type used 
for the names the bones, and the skilful use stip- 
pling represent ligaments. The old terminology used 
throughout. The text admirably spaced and headed, 
and the binding and general make are credit the 
publishers. 

would criticise the disproportion between the 
brief amount description given the skull whole, 
the student will consider practice, and the details 
articulations and the separate cranial 
bones, work this brevity. Also, more considera- 


tion might have been given such features the arches 


the foot, the epiphyses, the air-sinuses the nose, 
which are all briefly dismissed, the expense the list 
homologies the limb bones, which are less import- 
ance the student. note, too, might have been added 
the development the joints; and this section 
whole, whilst naturally correlated with the osteology 
might have been represented the author’s above noted 
dissecting room form for study the fresh condi- 
ion. 

The author congratulated the success 
which has attained cutting down the amount 
detail that ordinarily and uselessly encumbers many 
works this kind, and his endeavour provide the 
medical student these two books with the briefest pos- 
sible exposition the subject. 


The Study Anatomy. Professor Whitnall, 
McGill University. Published the Renouf Pub- 
lishing Company, Montreal. 


small brochure written for the medical student 
introduction and general guide his methods study 
human anatomy. attempt made engage his 
interest beyond the merely technical part the work 
expounding the principles upon which human anatomy 
founded and investigated. shown the natural 
relation physiology anatomy, and how almost uni- 
versally throughout the body, form can interpreted 
terms function. The essential correlation between 
gross and microscopic histological anatomy, the value 
embryology and morphology aiding the understand- 
ing many complex regions and conformations, and the 
interest and importance the medical man some ac- 
quaintance with physical anthropology, are all illustrated 
reference what the student should taught ob- 
serve for himself the room. Suggestions are given 
the use text-book conjunction with the practical 
work, and the choice books for collateral and gen- 
eral reading. Finally, advice tendered the best 
methods, according the author’s views, most readily 
obtaining lasting and useful knowledge, not the de- 
tails, but the main facts and principles structure 
the living human body. 

The author’s aims are make the study anatomy 
wider interest than connoted mere dissection, 
emphasize its educational value learning observe 
and seek cause, and give expression the revival 
functional anatomy. For these reasons the book may 
interest senior members the profession besides. those 
whom primarily addressed. 


The Practice Medicine. Stevens, M.D., 
professor applied therapeutics, University Penn- 
sylvania. pp. 1,106, plate, illustrations. 
Price $7.50. Philadelphia, Saunders Co. 
Canadian Agents, Hartz Co., 1922. 


This new volume practice similar arrangement 
and its general make the well-known text books 
Osler and Anders. The author has succeeded present- 
ing the essentials the pathology, diagnosis, and treat- 
ment medical diseases. has avoided much that 
theoretical, giving excellent summary our present 
day knowledge. Many tropical diseases are included. 
Under filariasis stated that the filarial embryo in- 
jected into the blood man the mosquito. This re- 
quires correction. Among other slips the generic name 
Dracunculosis for the Guinea-worm, and under mush- 
room poisoning, the statement that symptoms due 
amanita phalloides set after latent period eight 
fifteen days, when should read hours. 

The references the literature appear conveniently 
foot notes. Important papers late 1921 have been 
consulted. The work well indexed and can recom- 
mended good text book modern medical 
field, however, which already appears well 


The Rockefeller Foundation—(Published the Rocke- 
feller Foundation, Broadway, New York City)— 
being the Annual Report for 1921. 


This report remarkable contribution the 
the Medical Profession and the Pub- 
for although does not specifically purport have 
that character, fact actual account such inter- 
relations, already established great scale. 

President George Vincent, this report, reviews 
the work the Foundation most interesting manner; 
following his review, note the International Health 
Board Report, the Report the China Medical Board and 
finally that the Board Medical Education. map 
the world used, page 485, show the points where 


the Rockefeller health and medical activities 


operation. 
1921, financial aid, dependent reaching certain 
standards was extended five medical schools Canada 
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and one each England, Belgium, Brazil and the 
United States. China one medical school Pekin 
operated completely, while three other medical schools, 
five schools and twenty-nine hospitals were 
aided. Two large public health schools, one Harvard, 
one Johns Hopkins, were heavily endowed, that 
Harvard receiving two million dollars, that Johns 
Hopkins quarter million, while the same time the 
celebrated Pasteur Institute Paris was assisted. Be- 
sides these preparations for future development the im- 
mediate needs preventive work were met very 
generous way. campaign agairst yellow fever was 
financed Mexico and Central and South America; 
aid was extended ten Southern States and several 
foreign countries carry campaign against malaria, 
and hookworm disease. 

Emergency relief necessitated the Great War 
the extent $1,000,000 was extended European chil- 
dren, and medical schools nine European countries. 
Besides these, infinitude minor enterprises were con- 
ducted; amongst them note that 157 fellowships were 
given students eighteen countries for the study 
hygiene, medicine, physics, and chemistry. looks 
through microscope, prevention through telescope” 
the quotation with which President Vincent begins his 
discussion the year’s work. progress public 
health depends upon the appreciation, sympathy and 
support the medical 

Preliminary medical education for health officers and 
definite public health training for all, medical 
cluded, who are admitted public health practice advo- 
cated most strenuously. pointed out (page 17) that 
less than 11% those now active public health have 
had public hea!th training other than through 

The report itself should read every medical 
man interested the future medicine, descrip- 
tion powerful organization, “justified its 

The Rockefeller Foundation is, and will continue 
be, one the few great forces, not merely national 
international, but truly world-wide its influence ad- 
vancing medical science and preventive medicine. 


The Cleveland Hospital and Health Survey—Two Years 
after. Published the Cleveland Hospital Council, 
602 Electric Building, Cleveland, Ohio. 


This account, looking backwards, the results 
the Cleveland Hospital and Health Survey made 
great detail and with excellent facilities for investigation 
1919-20 staff investigators headed Dr. Haven 
Emerson, New York. review the report the 
Surveyors was published these columns May, 1921, 
page 396. The present volume deals with some the 
changes brought about the Survey, and with the rea- 
sons for failure make other changes suggested the 
Survey. general the conclusion reached that great 
gains were made, and that the Survey, while like all 
human operations not infallible, made excellent “diag- 
nosis” the situation Cleveland and 
lent treatment for the same. 


System Clinical Medicine dealing with the diagnosis, 
prognosis and treatment disease. Thomas 
Dixon Savill, M.D., London. Sixth Edition; pp. 
951, with four plates colour and 172 
figures the text. Price London, Edward 
Arnold and Co., 1922. 


the preface, Agnes Savill states that the whole 
book has been carefully revised and much has been en- 
tirely re-written with the aid experts special depart- 
ments. The general design the work follows that 
the earlier editions and approaches the subject manner 
quite different from that adopted the usual text book 
medicine. Each disease approached from its symp- 
tomatology, and symptoms are traced the diseases 
which may concerned. confess would like 
see this book more widely known Canada and more 
widely read the student and practitioner. Some the 
articles could improved. For example, under malig- 
nant disease the lung stated that the type cell 
found the effusion after paracentesis diagnostic 
many cases. Yet nothing said the type cell 
looked for, and the paragraph the laboratory 
section dealing with pleural effusion, there reference 
cytology nor the desirability centrifuging the speci- 
men. Nor there any suggestion that pleural effusion 
may due tubercle excepting those cases which 
recurs after aspiration. 

Much the subject matter appears small type, 
which allows the inclusion wealth material. the 
small type found matter relating unusual di- 
seases, and some clinical methods and laboratory 
work, such renal efficiency tests, urinary sediments, 


Clinical Diagnosis. Case Examination and the Analysis 
Symptoms. Alfred Martinet, M.D., Paris, 
with several collaborators. Translated from the 
3rd edition Louis Sajous. Royal vo, 
pp. 1,388, several colour plates illus- 
trations the text. Price $14.00. Philadelphia, 
Davis Company, 1922. 


The work divided into two volumes, the first deal- 
ing with physical and laboratory diagnosis, the second 
with analysis symptoms. Ten pages are devoted 
discussion the causes mistakes diagnosis. Special 
medical diagnostic procedures are considered relation 
the various traets systems concerned and this 
followed the general technical procedures which may 
used. Thirty pages are devoted the discussion prin- 
ciples and the conduct systematic medical examina- 
tion. 

The work appears have had favourable recep- 
tion France and generally speaking good guide 
clinical diagnosis. Some parts are rather too skeletal 
construction while others are full and comprehensive, 
while the wide spacing the text makes much bulk. 
The chapter upon the examination the lower respira- 
tory tract made principally diagrams with find- 
ings added the form graphic symbols. This forces 
the reader acquaint himself with the author’s graphic 
system, and different authors and clinicians use differ- 
ent systems the diagrams may become confusing. This 
method does not seem satisfactory. 

Functional tests the circulation receive ten pages 
and the gives full his method. His descrip- 
tion Weil’s method differentiating functional from 
organic heart murmurs interesting. 

Though incomplete many respects, there appears 
much that value which not available works 
English authors. presentation the accepted 
clinical methods the French School, should receive 


Books Received 


The Art Anaesthesia. Paluel Flagg, M.D., 
Third edition revised, 371 pages, with 136 illus- 
trations Published Lippincott Company, 
201 Unity Building, Montreal. 


Gonorrhea and Impotency. Modern treatment 
Edwin Hirsch, 168 pages, with nu- 
illustrations and drawings. Published The 
Solar Press, 209 South State St, Chicago, 1922. 


The management the Journal pleased announce that has secured the well-known firm 
TINDALL COX, Covent Garden, London, W.C.2. exclusive advertising agents for the 
British Empire with the exception Canada and Newfoundland. 
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which gives rise spasms the bronchi, and reme- 
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regularizing its functions. 
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The action exceedingly rapid. prolonged 
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Correspondence new product dessert-powder for preparing 


sugar-free, low-protein jelly, indicated 


ing addition the dietary diabetes, glycosuria and 
Chief Chemist. obesity. aid the physician show here the com- 
position the contents each envelope: 


Protein grams Pure Fruit Flavor.........q. 
(CARBOHYDRATE-FREE) 
gram (CARBOHYDRATE-FREE) 
Tartaric Acid...........0.55 gram 


Prepared only the makers “Jell-O” 


THE GENESEE PURE FOOD COMPANY CANADA, Limited, 
Bridgeburg, Ontario 


IMPROVED NEEDLE FORCEPS 


Trade Trade 
Mark Mark 


Binder and Abdominal Supporter 


Patented 


For MEN, WOMEN and CHILDREN 
For PTOSIS, HERNIA, PREGNANCY, 


The forceps were originally made use with straight 

can also used hold curved needles, especially when 

instant use oes not have laid aside when 

HIGH and LOW. OPERATIONS Ete. tying suturing. pulling the suture taut, the thread 


should grasped between the middle and ring fingers 


Mail orders filled Philadelphia only—Within hours For further detailed information write for our circular 

Originator, Patentee, Owner and Maker Fast Lake Chicago, Ill 

1701 Diamond Street Philadelphia 


Estab. 1844 Incorp. 1904 
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BIBLIOGRAPHY THE MEDICAL USES RADIUM 


complete bibliography articles published throughout the world the medical uses radium ready 
for distribution. have had this bibliography compiled for the American Institute Medicine 
that might send our customers valuable work possible—one entirely free from 
commercialism. 

The American Institute Medicine has prepared for also second volume containing selected extracts 
from these papers, which includes those which physicians will most frequently refer. 


POST GRADUATE COURSES 
For the assistance and advice our customers arrange for their attendance post graduate courses now conducted 
different parts the country institutions especially proficient radium therapy. not employ medical 
men teach this work which manifestly must be. handled the best practitioners with clinical facilities. 


INDIVIDUAL CO-OPERATION 
Several prominent practitioners have consented our referring them for their direct answers any inquiries our 
customers therapeutic questions. Advice and instruction regarding the physics radium will given 
our own staff which includes one the foremost radium physicists the world. The resources our chemical 
laboratory are also the services our customers. 


These volumes will sent free customers. nom- 
inal charge cover the cost will made others. 


Our new price for radium will sent upon application. 


UNITED STATES RADIUM CORPORATION 
PINE STREET, NEW YORK 


Plants and Laboratories: Orange, New Jersey Mines: Colorado 


The BRITISH 
MEDICAL JOUR- 
NAL’’ says: ‘‘Ben- 
ger’s Food has its 
excellence established 
reputation its 


standardized the Medical Profession for 
involving weakness the digestive system, Infants, Invalids 
and the Aged. 


PRE-DIGESTION 
BENGER’S FOOD 


means Benger’s Food, 
fresh cows’ milk can safely 
given even the weakest stom- 
achs. 

Benger’s Food acis upon the 
easein milk and the farin- 
aceous material the Food 
such manner render them 
easily assimilable. 


The degree digestibility 
Benger’s Food can regulated 
varying period one stage 
its preparation. The average 
time minutes. extreme 
eases, and for very young in- 
fants, this can increased 
minutes more. 


Benger’s Food itself high food value, and with milk 
provides complete food the form delicate cream, rich 


nutrition. 


AND MILK NOT 
POSSIBLE. health 
and natural digestion 
improve, the extent 
the PARTIAL self- 
digestion may grad- 
ually reduced. The 
organs can 
this way given 
suitably-regulated 
ercise for steady pro- 
gress ordinary diet. 


Medical Men may obtain full particulars any Benger’s preparations post free request. 


BENGER’S FOOD, Ltd., OTTER WORKS, MANCHESTER, ENGLAND 


Branch Offices: New Beekman Street. 117 Pitt Street 
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THE CANADIAN MEDICAL ASSOCIATION 


The Canadian 


Honorary President—Sir Thomas Roddick, Montreal. 

Martin, Montreal. Meeting 1923, Montreal. 
Vice-Presidents ex-officio—Presidents Affiliated Provincial Associations. 
Secretary-Treasurer—J. Scane, 836 University St., Montreal. 

Associate Secretary—T. Routley, 127 Oakwood Ave., Toronto. 


THE COUNCIL 


SSOCIATION’S MEMBERS 


Maclean, Winnipeg. Bazin, Montreal. 


Munro, Edmonton. 
Archibald, Montreal. 
McEachern, Calgary. Peterson, Saskatoon Gillies, Vancouver. 


REPRESENTATIVES FROM AFFILIATED ASSOCIATIONS 


Alberta— Egbert, Calgary ex-officio; Turner, Innisfail; Connor, Lethbridge. 
British Columbia—A. Monro, ez-officio, Vancouver. Wasson, Victoria. Corsan, Fernie. 
Rothwell, New Westminster. 
Manitoba—T. Hamilton, ex-officio; Fahnri, Stewart Ninette. 
New Brunswick—S. McDonald, St. John; Ryan, St. John; Clowes Vanwart, 
Nova Scotia—M. Sullivan, Glace ay, Halifax; Moore, Kentville. 


Toron 
Valens, ex-officio; Stewart, Saskatoon; Hart, Indian Head. 


EXECUTIVE COMMITTEE 


Chisholm, Halifax. Archibald, Montreal. Reilly, 


MacDonald, Halifax. Hamilton, Routley, Toronto. 
Secord, Brantford. Stewart, Ninette, Man. Moffatt. Ottawa 


HALITOSIS 


(AS DEFINED THE CENTURY DICTIONARY) 
(Hal-i-to-sis) 
(L. Halitus—Breath 


Offensive breath, whether arising from diseased neglected conditions the 
teeth, mouth nose caused disorders digestion, respiration, the 
excessive use tobacco, etc., may readily overcome the deodorizing 


properties of— 


Listerine strictly antizymotic, inhibits alike the acid fermentation carbohy- 
drates and the alkaline putrefactive processes mixtures meat and saliva, retained 
debris about the teeth; hence, Listerine antagonistic the activating enzymes 


sta 


fermentation often the cause Halitosis. 


The volatile antiseptic constituents Listerine thyme, eucalyptus, gaultheria and 
mentha, combined with baptisia, boric acid, rectified spirits and water have 


stimulating effect upon the stomach and proportion the dose, action inhibitive 
fermentation its contents; hence, Listerine often corrective those disorders 
associated with the endo-development acid eructations. large tablespoon 
Listerine wine glass hot water will afford immediate relief. 


LAMBERT PHARMACAL COMPANY 
ST. LOUIS, MO., 


263-265 Adelaide Street West, Toronto, Ontario 
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The Antiseptic To-day! 


Both phenol and the bichloride mercury are being sup- 
planted. Physicians everywhere are discarding these old and 
many ways inferior agents, and using instead Dakin’s sim- 
plified chlorine antiseptic. 

many times more powerful than either. And 
yet practically harmless persons, safe have about, 
without the worry and risk attending the use these and other 
relatively strong but dangerous antiseptics. Best for wound 
treatment and for general use. Soluble water. 
too, because weak dilutions suffice. 


Supplied handy tablet form for making solutions. Also 
powder form for those who prefer it. 


Tablets, each 4.6 grs., 1,000 
sample tube the tablets and descriptive (C-328) sent free request. 


See that your druggist stocked with Chlorazene for your prescribing convenience. 
order supply direct. 


THE ABBOTT LABORATORIES 


Colborne Street. 


TORONTO CANADA 
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FOR THE PROFESSIONAL MAN 


VERY CONVENIENCE and facility for the 
banking the Professional Man will 
found the service the Bank 


The Bank has over 600 Branches distributed. 
throughout the Dominion, each with service 
adequate all requirements. 


Interest paid 
All Savings Deposits 


BANK MONTREAL 


Established over 100 Years 


Flour 
40% GLUTEN 


Agricuiture, 


Watertown, 
Used night vaporized Cresolene will 
relieve irritating cough and difficult 
breathing. 


The cresols coal tar prepared 
Vapo-Cresolene and vaporized, have 
bronchii and are decidedly sooth- 
ing and antispasmodic. 


This has been demonstrated 
the more than forty years since 
Cresolene was introduced. 


For Whooping Cough, Spasmodic 
Croup, Bronchitis, Broncho- 
pneumonia and the bronchial compli- 
cations Measles and Scarlet Fever. 


general practice and assistant surgeon, desires position 
assistant partner with established practitioner. Box 46, C.M.A.J., 
836 University St., Montreal, 


WANTED—A first class assistant; central location Ontario; 
splendid opportunity for the right man. preferred that the 
applicant have least two years’ experience, with fair working 
knowledge surgery. Applications Dr. Routley, 127 Oak- 
wood Avenue, Toronto. 


THE LONDON SCHOOL TROPICAL the 
auspices His Majesty’s Government) Endsleigh Gardens, Euston 
Road, London, W., England. connection with the Hospitals 
the Seamen’s Hospital Society. Sessions commence 24th September, 
8th January and 23rd April (approximately). For prospectus, 3yl- 
labus, and other particulars apply the Secretary, Sir James 
Michelli, C.M.G., Seamen’s Hospital, Greenwich, E., England. 


Literature request. 


exists vacancy the Canadian staff detail 
representatives the Denver Chemical Mfg. Co. which will filled ne. 
January Applicants for the position should have medical 
One who speaks French and has had some 


pharmaceutical training. 


experience detailing will given preference. Salary $2400.00 per 
annum with travelling expense allowance. Applications for the CORTLANDT STREET, NEW YORK, 
Position will received the New York City office, Grand Leeming-Miles Building Montreal, Canada 


Street. 
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ADVERTISEMENTS 


automatically closing Convenient Always ready for 
instant use. applied. Uniform results. used 


Manufacturers Distributors for Canada and the 
FRIES BROS. MERCK CO. 
Reade Street, New York New York MONTREAL St. Louis 


ALE 


FAMOUS.FOR PURITY AND WHOLESOMENESS 


SINCE 1786 


Save the Tenth Child 


data show that The use Parke, Com- 
approximately 10% Antitoxin inspires just that 
children having Diphtheria die. sort confidence. For quarter 
Early and adequate Antitoxin has been recognized 
treatment would save these chil- standard the world over. 
meeting this potent, pure,and concentrated. 
responsibility are you sure that Parke, Davis 
your little patients are receiving Antitoxin produced lab- 
best Antitoxin obtainable? possessing unsurpassed fa- 
you have satisfying con- cilities. Excellence achieve- 
sciousness having done for ment here dominates all other 
them all that can done? interests. 


IMMUNIZATION, reprint, sent request. 


Parke, Davis Company 


WALKERVILLE, ONTARIO 
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Active Professional Men-- 


are not careful they should their finances. 
and Death come unannounced. 


What will happen those dependent upon you 
you have not 


Decide to-day save regularly out 
your income. 


All our 617 Branches Canada 
and Newfoundland pay special 
attention Savings Accounts. 


The Royal Bank Canada 


Total Deposits over 450 Millions 


Liquid Peptonoids 
with Creosote 
acts promptly 
Expectorant and Bronchial Sedative 
Persistent, Hang-on 
Winter and Automobile Coughs 
Nutritive, Palatable and does not Disturb Digestion 
Has merit Intestinal Anti-Septic 


Samples request 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, 


Canadian Agent: GIBSON, Wellington St. West, Toronto 
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ADVERTISEMENTS 


JUNIOR: “Before in, Doctor—you often speak aborting pneumonia.” 
SENIOR: “That something which seems you impossible 


JUNIOR: “Well, pneumonia—once clearly bac- 


terial disease 


SENIOR: “Exactly. But, without the other inflammatory 
impeded circulation with stasis—dead and dying (that starved) blood. 
cells—tred and white; congestion parts, favoring the pneumococcus with 
ample all these so-called mechanical factors, can quickly, 
safely, antiseptically relieved the prompt application Antiphlogistine.” 
JUNIOR: looks like plain, common sense, 


SENIOR: “Which all true science is. that 
‘common,’ that the meaning that belongs everybody. The only 
trouble that few wish keep ourselves excluded from the common 


JUNIOR: “After all, idea physician the man who 
seeks first the relief and comfort his patient, and who, having done his 
best effect that, employs his leisure deeply into the mooted questions 


SENIOR: treating pneumonia not overlook the important fact that 
Antiphlogistine assists the patient exactly what absolutely requires, 
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GENERALLY AGREED THAT 


THE MOST 


SATISFACTORY MEANS 


NATURAL FOODS RICH PHOSPHATIDES. 


the Tonic Food Beverage, 
made from ripe barley malt, creamy 
milk and fresh eggs—all rich assi- 
milable organic phosphorus bodies— 
special process extraction and 
concentration which presents these 
principles undiminished activity 
and form which ensures prompt 
and complete absorption. 


cases where essential arrest 
tissue waste and 
excessive loss phosphorus such 
certain neurasthenic and general 
debilitated conditions, pulmonary 
tuberculosis, etc. charac- 
terised being definite therapeutic 
value, being convenient and pala- 
table, and being reasonable price. 


SUPPLIED ALL DRUGGISTS. SPECIALLY 


LOW PRICES ARE QUOTED HOSPITALS 
AND KINDRED INSTITUTIONS DIRECT 
APPLICATION TORONTO OFFICE. 


WANDER LIMITED, LONDON, Eng. 
Works: Kings Langley, Eng. 


TORONTO: 455 KING STREET, WEST 
(Adelaide 2194F) 
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PROBLEM SOLVED 


many demands are being made upon the time and 
energies the physician that forced adopt efficient 
time-saving methods. One his most pressing problems 
that.of keeping advised the latest advances his profession 


HAVE PRACTICAL SERVICE 


approved many eminent physicians, which furnished 
monthly and comprises the best medical practice conve- 
nient, time-saving form. 


PERSONAL SERVICE BUREAU 


prepared supply special information any medical 
subject. Those who have used are highly pleased with 


the unusual facilities place their disposal. 


LET HELP YOU 


coupon addressed will bring full particulars 


and description our 


American Institute Medicine, Inc. 
New York 


e e e 
American Institute Medicine, Inc. send full particulars your 


East 47th Street New York 
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Colds—Influenza—Rheumatism 
Safe Salicyl Therapy 


INTERNALLY 
NOVASPIRIN SALOPHEN 


EXTERNALLY 
MESOTAN 


Novaspirin and Salophen are safe and well-tolerated. Being tasteless, Salophen 
especially suitable for children, while Novaspirin has stronger salicyl content. 
Mesotan readily absorbed the skin and effectively relieves pain and swelling. 


Literature request 


WINTHROP CHEMICAL COMPANY, Inc., Windsor, Ontario 


BAYER | 


The Winkley Artificial Limb Co. 


LARGEST MANUFACTORY ARTIFICIAL LEGS 


THE WORLD 
Manufacturers the Latest Improved 
Double Slip Socket 


ARTIFICIAL 


Warranted Not Chafe the Stump tion below the 


knee, with in- 


Perfect Fit Guaranteed from Cast and 


thrown out 
Without Leaving Home its proper po- 
show its 


Send for our large new 160 page catalog construction. 


OUTER SOCKET 


Our Leg and Arm Catalogs are issued separately. Always designate which one 
desired, Leg Arm, 


1326-28-30 Washington Avenue North 
MINNEAPOLIS, MINN. U.S.A. 


12-22 


Duty Artificial Limbs entering Canada 
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1914-1916 Cherry St. PHILADELPHIA 


TWO LEADING WORKS—Copyright 1922. 


SAJOUS—Internal Secretions: Revised Edition. Complete Work Endocrinology. 


Acknowledged leading work the endocrines, covering fully not only the Functions and Diseases the 
Ductless Glands and Organotherapy, but nearly Two Hundred General Diseases daily practice which are 
treated glandular extracts the author’s new science—Pharmaco-Endocrinology. 

Charles deM. Sajous, M.D., L.L.D., ScD., Professor Applied Endocrinology, University Pennsylvania, 


Graduate Medical School; Ex-President the Association for the Study the Internal Secretions, etc. two 
royal octavo volumes, with colored plates and other illustrations, totaling 1875 pages. Cloth, $15.00 net. 


Sales This Work 1921 Were double That the Previous Year. 


MARTINET—Clinical Diagnosis and Symptoms Two Volumes 
Vol. Physical and Laboratory Diagnosis. II. Analysis Symptoms. 


original conception and unique presentation the Science and Art Diagnosis, starting with the 
Symptom itself and describing the patient before does the disease. There are 700 pages discussion 
individual symptoms, alphabetical order, such Asthenia, Chills, Coma, Constipation, Convulsions, Cough, 
explaining the possible causes each, assisting the doctor reach correct diagnosis, and appropriate 
treatment, thereby greatly saving time and mental effort daily practice. 
Alfred Martinet, M.D., Paris, France. With the Collaboration Drs. Desfosses, Laurens, Leon Meunier, 
Lutier, Saint-Cene, and Terson; authorized English Translation from the Third, Revised and Enlarged Edition 


Louis deM. Sajous, B.S., M.D., Philadelphia. With 895 text engravings and several full-page color plates. 
Complete two royal octavo volumes, totaling 1400 pages. Cloth, $14.00 net. 


MONTREAL AGENCY, Third Printing Now Ready. 


BROCKINGTON The First and Second Printings Were Exhausted 


181 Apple Ave, Northmount. Complete Table Contents sent upon request. terms 
Phone Rockland 482 desired. 


NOVARSENOBENZOL 
BILLON 


Medical officers with the Canadian Overseas Expeditionary Forces 
have used and know its value. 


possesses those qualities essential the practitioner: absence 
reactions, simplicity technique and therapeutic efficiency. 


EPARSENO LUATOL 


stable, sterile solution Amino-arseno- aqueous sterile solution Tartro-Bismu- 


thate Sodium and Potassium for the treat- 
organic arsenical preparation for ment arseno and mercuro resistant cases 
the intramuscular treatment syphilis. syphilis. 


LABORATORY POULENC FRERES (Canada) Limited 


SUPPLIED THROUGH YOUR DEALER FROM 
ROUGIER FRERES, Distributors, 210 Lemoine Street, MONTREAL 
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Frosst’s Blaud Capsules present 
quantity freshly precip- 
itated Ferrous Carbonate prepared 
after our own process. Each gr. 
Capsule contains approximately 
gr. Iron the Ferrous state. 


result our examination 
shows that three leading Blaud 
preparations bought the 
open market, the iron Frosst’s 
Capsules showed the highest 
percentage Ferrous 


Milton Hersey Co., Limited 


BLAUD CAPSULES 


Marketed ethical packages 
100, they may prescribed 
number formula 
desired. 


MONTREAL 


These Capsules not oxidize nor 
harden with age—an ideal form 


for the administration iron. 


Stomachic 
Rebellion 


not the clinical picture when you use BENZYLETS. 


That out-standing, consistently constant clinical fact when these gelatin 


globules, each carrying minims medicinally pure benzyl benzoate are 
administered. 


non-toxic, analgesic-antispasmodic pains and 
spasm unstriped muscle; boxes 24. 


FRANK HORNER Ltd. 


38-46 St. Urbain 


SHARP DOHME 


Chemists since 


Montreal Baltimore, Md., U.S.A. 
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Prophylactic Food for 


Young Infants Substitute for Breast Milk 


composition closely approximating formula, Canadian 
Milk Limited Powdered Protein Milk high acid 


Due the the casein, meets severe 


digestional 


product not advertised to.the are any feeding 


directions printed the label. 
the physician. 


When Restored 


PROTEIN 
LACTOSE 


2.25% 


Instructions for its use are left strictly 


! 


COMPOSITION 


When Restored ounce 


FREE LACTIC ACID 
MOISTURE 

CALORIES PER OUNCE 
TOTAL 


Scientific and samples will 


CANADIAN MILK PRODUCTS LIMITED 
10-12 St. Patrick Street, TORONTO, Ont. 


319 Craig St. W., Montreal, Que. 


British Columbia Distributors: Kirkland Rose, 


TRADE MARK 


Nutrient and Nerve Restorative 


nog 


BRINGS HEALTH 
POSITION 
Sodium Glycerophosphates ......... 
Calcium Glycerophosphates ........ 


428 Main St., Winnipeg, Man 
130 Water St., 


Vancouver 


CONCENTRATED and easily 
food, rich phosphorus which present 
the condition which found brain 
substance and other nervous tissues. ‘‘Byn- 
ogen’’ indicated all Enfeebled Conditions, 
Convalescence after Severe Illness, Mental 
and Nervous Exhaustion due worry over- 
work, Insomnia, Physical Fatigue, Wasting 
Diseases, Anaemia, Digestive Troubles, 
very helpful Nursing Mothers 
for overcoming the strain breast 
feeding. 


Liberal Sample Physicians request 


Tie Hanburys Limited 
THE INFANTS’ FOODS 
MEDICAL SPECIALTIES 


Niagara Falls, 


LONDON. 
INCORPORATED 1902 


ENGLAND 


Toronto, Can. 


7 CAN, 
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What This Simplified X-Ray Apparatus Means 


Good Diagnostic Radiograph for Every 
Exposure 
This now possible the user the Victor Stabilized 
Mobile X-Ray Unit—no longer need await years 
experience arrive this point efficiency. 


Guesswork Practically Eliminated 


The “‘hit and method taking radiographs 
must now give way this improved apparatus which 
enables the operator duplicate his best results, from 
day day and month month, simply because the 
machine will deliver repeatedly the exact current desired 
for given technique, regardless voltage fluctuatioris 
occurring the supply line from which the machine 
energized. 


Tube Current Stabilized 


When the voltage the line supply current fluctuates 
(this condition prevails practically every line), the 
Victor-Kearsley Stabilizer, incorporated this unit, 
acts automatically hold constant the exact milliam- 
perage desired for the radiograph. 100% radiographic 
results are therefore insured—no necessary 


because the fluctuating line supply. 


Circuit Breaker Safety Device 


case beyond the capacity the tube 
(30 Ma. back-up spark), circuit breaker auto- 
matically shuts off the current supply, preventing 
damage apparatus. Consider also the impor- 
tance this from the standpoint protection both 
operator and patient, case accidental contact with 
the high tension system. 


The Victor-Kearsley Stabilizer one the most important X-Ray develop- 
ments since the advent the Coolidge Tube itself. should not confused 
with other devices which tend stabilize only the current the filament the 
tube. The important adoantages this unit are fully explained special 
bulletin, which will gladly send you request. 


VICTOR X-RAY CORPORATION, Jackson Blvd. Robey St., Chicago 


Territorial Sales and Service Stations: 


Canadian Sales Distributors 
WINNIPEG: 410 Boyd cor. Portage and Edmonton MARTIN, Representative 
TORONTO: Hayter Street, HARTZ Distributors 
VANCOUVER: 910 Birk FREDRICKSON, Representative 


For Maritime 


BOSTON, MASS., 711 Boylston St. 
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ADVERTISEMENTS 


enable, simple vac- 
cination, pick out those who 
are naturally immune 
diphtheria from those who are 
susceptible, surely diagnos- 
tic achievement. just 
much greater because the test 
harmless and prevents the 
unnecessary waste expenswe 
and saves large 
numbers children the 
and annoyance the 
injection 


better 
against infection 
than take chance; and, better 
still, know with reasonable 
degree assurance that such 
vaccination not necessary. 
Not take precautions 
stand footing with the 
anti-vaccinationists.’? 


State Health Board 
Bulletin, 


Eradicate diphtheria 
immunization 


SCHICK TEST SQUIBB reliable diagnostic 
test for susceptibility diphtheria. safe guide 


determining the need Toxin-Antitoxin im- 
munization. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SQUIBB establishes active immunity against 
diphtheria, lasting three years longer. 
administer typhoid vaccine. 


DIPHTHERIA ANTITOXIN SQUIBB isotonic 
with the blood. Small bulk, with minimum 
solids, insures rapid absorption and lessens the 
dangers severe reaction. 


Complete information request. 


‘ 


E-R: Sons, NEw YORK. 


MANUFACTURING CHEMISTS PROFESSION SINCE 


LLOYD WOOD LIMITED, CANADIAN DISTRIBUTOR 
TORONTO, CANADA. 
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Liquid Petrolatum 


enterologist international repute calls atten- 

tion the value liquid petrolatum colitis. 

connection with such routine measures proper 

diet, finds that liquid petrolatum aids greatly 

soothing the irritated surfaces and, through softening 
intestinal contents, helps overcome the spastic 
condition the intestine. 


UJOL highly efficacious all 


Chronic colitis, dilatation 


the right colon, types intestinal stasis and result- 
the whole viscus irrita- ing disorders. used practice 
tion shown the exces- 

sive peristalses throughout. many leading enterologists. 


Fermentative type tox- 
tive System,” Anthony generalrequirements Nujol Laboratories 
fluid positive jelly. The viscosity 
adopted was fixed upon after exhaustive 
clinical test and research and ac- 
cord with the opinions leading medi- 


cal authorities. 


That the value Nujol the medical 
profession generally recognized at- 
tested its use physicians and 
hospitals the world over. 


Sample and authoritative literature 
dealing with the general and special 
uses Nujol will sent gratis. 


Nujol 
Lubricant—not Laxative 


Guaranteed Nujol Laboratories, Standard Oil Co. (New Jersey) 
Beaver Street, New York City 


Normal Colon 
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DR. ISAAC’S CYSTOSCOPIC CHAIR-TABLE 


practical and substantial examining and treatment table for 
Genito-Urinary and Gynecological work. Back independently 
adjustable and foot board removable for Cystoscopic exam- 
inations. Trendelenberg, chair and horizontal positions obtain- 
able. Top slotted and provided with pan for drainage. Center 


cut back U-shape allow for easy manipulation 
cystoscope. 


SPECIFICATIONS 
Size: inches high, inches wide, inches long. Equipment: 
Heel stirrups, shoulder supports; leather padded head rest; 
easy-roll steel casters. Construction: welded furniture 
steel top; torch welded, tubular wrought iron frame. 
snow-white washable enamel; accessories nickel-plated. 


6CA736 Dr. Isaac’s Table 
6CA737 Leatherette Top Cushion 


FROM THE SUITABLE 


TABLE MATERIALS Betz 
Hammond, Indiana Enclosed $55.00 for 
which you may send 
your guaranteed Cystoscopic Table which may 
return not well satisfied. 


~ 


McGILL UNIVERSITY 


MONTREAL 


FACULTY MEDICINE 


The regular course study leads the degrees M.D., C.M. Double courses 
leading the degrecs B.A. B.Sc. and M.D., C.M. may taken. 


addition there are: 
Advanced courses graduates and others ‘desiring pursue special research 


work the laboratories the University those the Royal Victoria and Mon- 
treal General Hospital. 


practical course lectures from six twelve months duration graduates 
Medicine and Public Health Officers for the Diploma Public Health. 


course Dentistry leading the degree 


course Pharmacy for the Diploma (this course satisfying the 
requirements the Pharmaceutical Association the Province Quebec). 


The Matriculation Examinations for entrance are held June and September each 
year. Full particulars the examinations, fees, courses, etc., are furnished the Calendar 
the Faculty, which may obtained from 


E.. ARMSTRONG, M.D., Dean: SCANE, M.D., Dean 
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THE PHYSICIANS THE PROVINCE QUEBEC 


The Committee the Antivenereal Campaign calls the attention the Medical Profession the Antivenereal 
Dispensaries has opened for the treatment venereal diseases among the poor. These dispensaries are located 
the following cities and opened for treatment the places and indicated below: 


Men—Mondays, and Saturdays from 12.30 
GENERAL Women—Tuesdays and P.M. 
Sr. Luxe Every day except Sundays and Holidays From P,M, 
St. Denis Every evening except Saturdays, Sundays, Holidays,\ From P.M. 
Notre Men and women—Every day except from A.M. 
Sundays and Holidays Noon 
QUEBEC Women—Thursdays from P.M. 
JEFFERY Men—Wednesday from P.M. 
QUEBEC Women—Saturdays P.M. 
Sr. Vincent Men—Mondays, and Fridays from A.M. 
SHERBROOKE Thursdays and Saturdays noon 
Men—Mondays, Wednesdays and Fridays P.M. Time 
THREE-RIVERS Women—Tuesdays and Thursdays 3.00 
Men—Frida from 10.30 A.M. 
CHICOUTIMI Women—Tuesdays P.M. 
LABORATORIES 


The Committee also places, free cost, the disposal all physicians throughout the Province, two laboratories 
where microscopic, bacteriological and serelogical examinations the diagnosis Syphilis, Gonorrhea and Soft 
Chancre may made. The necessary materials for such examinations are also supplied free charge request 
these labcratories located 59, Notre Dame Street East, Montreal, and No. 40, Charlevoix Street, Quebec. 

Further particulars concerning the ‘Antivenereal campaign can obtained free request office, 63, 


Gabriel Street, Montreal. 
DIVISION VENEREAL DISEASES 


the Provincial Bureau Health, Province Quebec. 


DR. DESLOGES, Director DR. RANGER, Asst. Director. 


IMPORTANT ANNOUNCEMENT 
The Abbott Laboratories Chicago have purchased 
the Dermatological Research Laboratories Philadelphia. 
This important step for the Abbott Laboratories and 
will give them recognized position among the leading manu- 

facturers medicinal chemicals, 
The Dermatological Research Laboratories were among 
the first the United States produce Arsphenamine dur- 
ing the war when there was such scarcity this article; 
and these Laboratories became well known the medical 
profession for their attitude developing and 
manufacturing medicinal preparations this country. The 
Abbott Laboratories will operate the Research 
Laboratories Philadelphia under the direction Dr. Geo. 
Raiziss, head the department Chemistry, and his 
Compound Containing the Bile Salts Sodium corps specially trained assistants. understand that 
Glycocholate, Sodium Taurocholate with Cascara there will change the quality the manufacture 

Sagrada and Phenolphthalien nor the sales policy. 
FOR 


Hepatic Insufficiency, Habitual 
Constipation and Gall Stones 


TAUROCOL COMPOUND TABLETS 


‘TORCCOL) 


The Members 


the CANADIAN MEDICAL ASSOCIA- 
TION are requested writing Advertisers 
mention THE CANADIAN MEDICAL 
ASSOCIATION JOURNAL. doing this 
the better class Advertisers will more 


With Digestive Ferments 
and Nux Vomica 


remedy for all forms Dyspepsia 
and Disorders the Liver and Bile Tract 


THE PAUL PLESSNER CO. 


MICH. 


fully recognize the Journal high class 
345 Sandwich St., Windsor, Ont. advertising medium. 
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HOLLYWOOD. 
SANITARIUM 


NEW WESTMINSTER, 


MCKAY, Medical Superintendent 


Portion Grounds 


exclusive Sanitarium for the private 
care selected mental, nervous and toxic 
cases. limited number cases taken. 


Homelike surroundings, every facility 
for modern treatment. 


For rates and information apply 


HOLLYWOOD SANITARIUM LTD. 
NEW WESTMINSTER, 


IMPORTANT PHYSICIANS 
ESPECIALLY GYNECOLOGISTS 


Progressive Gynecologists and Physicians 
general will welcome the advent 
Pond’s Tampon which offers easy, 
safe and thorough method vaginal and 
uterine medication. combines the med- 
icinal function vaginal suppository 
with the mechanical support offered 
correctly shaped tampon, ensuring the 
continued application the medicament 
the diseased areas and the same time 
furnishing the necessary support. 
The various treatments which the tam- 
pon adaptable will once apparent 
the physician, but lacerations, leucorr- 
hoea, gonorrhoea, prolapse, post-operative 
and post-confinement treatment, and uter- 
ine hemorrhage are some the conditions 
which Pond’s Tampon offer new and 
most effective treatment. There are many 
unique points advantage treatment 
Pond’s Tampons. 
Pond’s Tampons are packed six tam- 
pons box and are made the fol- 
lowing medication: 
information A—Ichthyol Compound, Glycerine and 
and samples 50%, Ichthyol 2.5%. Re- 
gladly furnish- sublimed Iodine .14%, Carbolic Acid (ab- 
solute Phenol) .5%, Powdered Hydrastis 
addressing 10%, Glycerine and 
their 50%. C—Protargol and 
tionery. Ichthyol (Each 2%), Glycerin and Boro- 
Glyceride 50%. Belladonna and Hyoscyamus, Gly- 
cerin and Boro-Glyceride 50%, Powdered Opium grains. 
grains. E—Glycerole Tannin 50%. Com- 
pound with Silver Iodide. Glycerin and Boro-Glyceride 50%, 
Ichthyol 2.5%, Iodine .14%, Phenol .5%, Powdered Hydras- 
1%, Silver Iodide (made soluble Potassium Iodide) 
and Boro-Glyceride, Glycerin and 


Pharmalt Malt Soup Extract 
(NEUTRAL MALTOSE) 


For the preparation Malt Soup. 


This preparation consists the best pharma- 
ceutical extract malt, neutralized with 
potassium carbonate, according the formula 
Dr. Keller, and concentrated process 
which preserves the digestive enzymes, diastase 
and peptase the malt. 


contains approximately: maltose 61.5%; 
dextrin 12%; protein 6.5%; ash 2.3%; and 
moisture 17.7%. 


Pharmalt Malt Soup Extract provides the 
physician with means prescribing malt 
soup varying composition suit the require- 
ments the individual case. 


Malt soup the ideai form which add 
starch the diet the infant. 


Stocked all Leading Druggists 


Pharmalt Malt Soup Stock (Dry) 
ALSO pharmalt Malt Sugar 


Malt Products Company Canada, Ltd. 


Factory and Head Eastern Branch 50%. Resublimed Iodine .25%. Glycerin Gelatin base. 
Laboratories Montreal CANADA POND TAMPON CO. 
Sole Manufacturers Canada 


Guelph, Ont. Ont. P.Q. 


Limited, Wholesale Distributors, Vancouver, B.C_ 
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The the Antivenereal Campaign calls the attention the Medical Profession the Antivenereal 
Dispensaries has opened for the treatment venereal diseases among the poor. These dispensaries are located 
the following cities and opened for treatment the places and indicated below: 


Men—Mondays, Thursdays and Saturdays from 12.30 
GENERAL Women—Tuesdays and Fridays P.M. 
Luxe Every day except Sundays Holida From P,M, 
Sr. Denis Every evening except Saturdays, Holidays,\ From P.M. 
Notre Dame Men and women—Every day except rom A.M. 
Sundays and Holidays Noon 
JEFFERY Men—Wednesday from P.M. 
QUEBEC Women—Saturdays P.M. 
SHERBROOKE Women—Tuesdays, and Saturdays noon 
Men—Mondays, Wednesdays and Fridays 6.30 


THREE-RIVERS 3.00 P.M Time 


LABORATORIES 


The Committee also places, free cost, the disposal all physicians throughout two laboratories 


Gabriel Street, Montreal. 


DR. DESLOGES, Director 


JADE MARK REG. - 

Compound Containing the Bile Salts Sodium 
Glycocholate, Sodium Taurocholate with Cascara 
Sagrada and Phenolphthalien 
FOR 


Hepatic Insufficiency, Habitual 
Constipation and Gall Stones 


TAUROCOL COMPOUND TABLETS 


(TORGCOL) 


With Digestive Ferments 
and Nux Vomica 


remedy for all forms Dyspepsia 
and Disorders the Liver and Bile Tract 


MICH. 


where microscopic, bacteriological and serelogical examinations the diagnosis 
Chancre may made. The necessary materials for such examinations are also sup free charge request 
these located 59, Notre Dame Street East, Montreal, and No. 40, Charlevoix Street, Quebec. 

Further particulars concerning the campaign can obtained free request the office, 63, 


DIVISION VENEREAL DISEASES 


the Provincial Bureau Health, Province Quebec. 


THE PAUL PLESSNER CO. 


Canadian Laboratory, Sandwich St., Windsor, Ont. 


hilis, Gonorrhea and Soft 


DR. RANGER, Asst. Director. 


IMPORTANT ANNOUNCEMENT 


The Abbott Laboratories Chicago have purchased 
the Research Laboratories Philadelpbia. 
This important step for the Abbott Laboratories and 
will give them recognized position among the leading manu- 
facturers medicinal 

The Dermatological Research Laboratories were among 
the first the United States produce Arsphenamine dur- 
ing the war when there was such scarcity this article; 
and these Laboratories became well known the medical 
profession for their patriotic attitude developing and 
manufacturing medicinal preparations this country. The 
Abbott Laboratories will continue operate the Research 
Laboratories Philadelphia under the direction Dr. Geo. 
Raiziss, head the department Chemistry, and his 
corps specially trained assistants. understand that 
there will change the quality the manufacture 
nor the sales policy. 


The Members 


the CANADIAN MEDICAL ASSOCIA- 
TION are requested writing Advertisers 
mention THE CANADIAN MEDICAL 
ASSOCIATION JOURNAL. doing this 
the better class Advertisers will more 
fully the Journal high class 
advertising medium. 
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SANITARIUM 


NEW WESTMINSTER, 


MCKAY, Medical Superintendent 


Portion Grounds 


exclusive Sanitarium for the private 
care selected mental, nervous and toxic 
cases. limited number cases taken. 


Homelike surroundings, every facility 


for modern treatment. 
For rates and information apply 


HOLLYWOOD SANITARIUM LTD. 
NEW WESTMINSTER, 


Pharmalt Malt Soup Extract 


(NEUTRAL MALTOSE) 
For the preparation Malt Soup. 


This preparation consists the best pharma- 
ceutical extract malt, neutralized with 
potassium carbonate, according the formula 
Dr. Keller, and concentrated 
which preserves the digestive enzymes, diastase 
and peptase the malt. 


contains approximately: maltose 61.5%; 
dextrin 12%; protein 6.5%; ash 2.3%; and 
moisture 17.7%. 


Pharmalt Malt Soup Extract provides the 
physician with means prescribing malt 
soup varying composition suit the require- 
ments the individual case. 


Malt soup the ideal form which add 
starch the diet the infant. 


Stocked all Leading Druggists 


Pharmalt Malt Soup Stock (Dry) 
ALSO Pharmalt Malt Sugar 


Malt Products Company Canada, Ltd. 


Factory and Head Eastern Branch 
Laboratories TORONTO 


IMPORTANT PHYSICIANS 
ESPECIALLY GYNECOLOGISTS 


Progressive Gynecologists and Physicians 
general will welcome the advent 
Pond’s Tampon which offers easy, 
safe and thorough method vaginal and 
uterine medication. combines the med- 
icinal function vaginal suppository 
with the mechanical support offered 
correctly shaped tampon, ensuring the 
continued application the medicament 
the diseased areas and the same time 
furnishing the necessary support. 

The various treatments which the tam- 
pon adaptable will once apparent 
the physician, but lacerations, leucorr- 
hoea, gonorrhoea, prolapse, post-operative 
and post-confinement treatment, and uter- 
ine hemorrhage are some the conditions 
which Pond’s Tampon offer new and 
most effective treatment. There are many 
unique points advantage treatment 
Pond’s Tampons. 

Pond’s Tampons are packed six tam- 
pons box and are made the fol- 
lowing medication: 

A—Ichthyol Compound, Glycerine and 
and samples will 50%, Ichthyol 2.5%. Re- 
gladly furnish- sublimed Iodine .14%, Carbolic Acid (ab- 
Phenol) .5%, Powdered Hydrastis 
addressing 1%. 10%, Glycerine and 
their 50%. C—Protargol and 
Ichthyol (Each 2%), Glycerin and Boro- 
Glyceride 50%. D—Opium, Belladonna and Hyoscyamus, Gly- 
cerin and Boro-Glyceride 50%, Powdered Opium grains. 
E—Glycerole Tannin 50%. Com- 
pound with Silver Iodide. Glycerin and Boro-Glyceride 50%, 
Ichthyol 2.5%, Iodine .14%, Phenol .5%, Powdered Hydras- 
1%, Silver Iodide (made soluble Potassium Iodide) 
G—Glycerin and Boro-Glyceride, Glycerin and Boro-Glyceride 
50%. Resublimed Iodine .25%. Glycerin Gelatin 


CANADA POND TAMPON CO. 


Sole Manufacturers Canada 
Limited, Wholesale Distributors, Vancouver, 
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HOMEWOOD 


GUELPH, ONTARIO 


For Nervous and Mental Diseases and Selected Habit Cases. 

Grounds acres woods and lawns. 

Recreation provided according season. 

Diversions--- Music and Library. 

Treatment---Daily Medica] Oversight, Hydrotherapy, Electricity and Massage. 
Laboratory Tests made and necessary treatment carried out. 
Accommodation—Single Rooms and en-Suite. 


GUELPH situated the Grand Trunk and Canadian Pacific Railroads, 
north Hamilton and west Toronto. 
rates and booklet the Superintendent, DR. HOBBS. 


SAL LITHOFOS 


Valuable Effervescent Saline Laxative 


Composition and Method 


Manufacture 
Made from chemically pure Salts and 
Vacuum containing after solution unaltered 


Lithium and Sodium 


The Wingate Chemical Co. 


Limited 
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USEFUL 


Served hot, sedative insomnia. 

vehicle for the administration hypnotics, 

the dietetic treatment neurasthenia. 

For drug addicts, during the state withdrawal. 

the digestive and nervous weakness invalids, convalescents and the aged. 

MATTER UPON THE AND SAMPLES PREPAID UPON 


Avoid Imitations 


Horlick’s Malted Milk Co. 


Slough, Bucks, Eng. 


NERVOUS DISORDERS 


Racine, Wis. 


CATGUT “SAFETY” 


Without complete and ever-present sense confidence his catgut, the 
operating surgeon works disadvantage. His must 
always considered relation 


Sterility Tensile Strength 
Absorbability 


Neither Tetanus nor Anthrax can possibly withstand the perfect sterilization 


stand behind every strand and guarantee its absolute surgical 


when properly handled and used. Supplied hermetically sealed 


Johnson Johnson, Limited 
Montreal, Can. 
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Intravenous medication produces results little time, with the minimum 
drugging and least discomfort the patient. 


Endoferarsen (Iron and Arsenic) valuable chlorosis, anaemias, 
phthisis ,and convalescence. Oxidation and normal metabolism are improved 
and gain weight usually follows. 


Sodium Iodide massive doses is.effective asthma, bronchitis, arthritis, 
indolent ulcers, and chronic headache. 


Good results Gout, sciatica, arthritis, rheumatic fever are obtained 
from Endosal (Sod. Iodide, Salicylate and Colchicine). 


Endo intravenous solutions may had from druggists, physicians’ supply 


Intravenous Products Co. America, Ltd.. 
256 McCaul St. 


Toronto, Canada 
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